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UNC 15,7146 
February 27, 1956 


DEPARTMENT BULLETIN NO. 525 (STAT) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Federal Study of Characteristics 
of Families Receiving Aid to 
Needy Children 


The Department of Health, Education and Welfare is conducting a 
special study of the characteristics of families receiving Aid to Needy Children, 
Participation is required of all states. 


In California, schedules will be completed on approximately 1,500 cases, 
The required information shall be reported on Form Temp 375 CA in accordance with 
"Instructions for Form Temp 375 CA, Biennial Study of Social and Economic 
Characteristics of Families Receiving Aid to Needy Children" for all family cases 
receiving aid payments in March 1956 and whose state numbers end in 05, 25, and h5. 


A supply of schedules and instructions is being forwarded to each county. 


Questions regarding the study and schedules should be directed to the 
State Department of Social Welfare Bureau of Research and Statistics. 


The completed schedules shall be sent to the Bureau of Research and 
Statistics, State Department of Social Welfare, 616 K Street, Sacramento 1k, on or 
before April 9, 1956, 


This bulletin shall cease to be effective after May 31, 1956. 


Very truly yours, 





88449 11-53 5M SPO 
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Seay | MARCH 1956 COUNTY _ 
A 
| PAYEE: Name = - State Case Number 
Relationship to Children: 1] Mother 3 Other Relative a 
(Circle one) 
2 Father 4 Nonrelative | 
Code a Code 
[A As For state use only H H Age of mother, natural or adoptive (circle one): 
3 
B B Amount of ANC grant $ V Deceased 2 30 - 39 & 
c C Place of residence (circle one): O Under 21 3 4O or over Oo 
s * 5 . = 
eee - pers She ii ia 1 21-29 5 Unies u 
a aoe wedros x 29 ~ 193999 J J (For state use only) 3 <= 
1 City of 2,500 - 49,999 5 Other nonfarm fs aZ 
K K OASI benefits (circle one): 5 =£Q@ 
2 Other nonfarm 6 Farm ik ; : 2 
O Does not receive benefits Py = Da 
oo 
>, ee 1 1 Receives benefits 4 a z 
}D__________ | D Rase of payee (circle one): Complete items L, M, and N for cases receiving OASI benefits: $ me z 
1 White 3 Indian 4 Other 3 os Ss 
oe na eer 52 aden Li CL SONumber of eligible*children with OASI = as = 
8 WUT seals. eg aise Hay wow: HK ae ge >be 
hd 5 SOE OF SEINE EY ChTAaren: Se 2.80. _ M M Amount of benefit(s).......-.+.-e000e0$ * Zee 
o 
NESS : ey ie 
, EES RY ¥  Pompent thon oF tam ly budget untt: LN N Wage record on which children's benefits are based = ° 5 3 
a Ronber Sa) (Complete for cases with one or more children a rH 
Eligible* Ineligible* entered in Item L): o 4e@ 
Children s > ¢ 
1 Under 6 yrs. r 1 Deceased father omn> 
ire SR: 267 | ee eee age CO GR St a 2 Retired father 6 
n 
4 13 - 15 yrs. ea i 3 Deceased mother 
8 16-17 yrs. Ch eee ee | 4 Other (Specify) Le 
0 O Duration of assistance (complete for all cases): 
16 18 - 20 yrs. xx i 7% 
0 Parent(s) Dates Case Opened Dates Case Closed 
= Month Year Month Year 
X Caretaker (other than parent) 44 ts ae See cat 
V Other persons Y encores ae a ge 
'G G Children living with (circle one): 
Two parents: se ——— ae a 
1 Natural or adoptive pat oe seis 
2 Mother and stepfather 
3 Father and stepmother eV i Mae 
One parent (natural or adoptive): Tee ie —— ——— — 
4 Mother 
5 Father Fo 
6 Stepparent (no natural parent in home) pt ee iS a ‘ 
7 Grandparent(s) (no parent in home) —- — —— —- 
8 Other (no parent or grandparent in home) (Over) 
{ 
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Characteristics of Fathers of Children Included in this Family Budget Unit 






Enter required information on each father whose children are included in this family 
budget unit, making entries for most recent father on Line 1, for the next most recent 
father on Line 2, etc. 










Number of Children of this 
Father Who are Included in 
FATHER Family Budget Unit 


(1) (2) (3) (4) (5) (6) 
Name Age Race Status Eligible* Ineligible 
“i ee Ce ee 
as 





8 8, 
& *For ANC 
: 
z Codes for Father's Status 
E Ever Married 
= to Mother 
6 es 0 
9 pth) Sas 
ro) 
_ De ees ae we + cee OR 02 
Incapacitated: 
A ae re Le 
2 TOROAGEL <a ie wee 0 d3 14 
Disques og kate Se ee OS 16 Codes for Father's Race 
Estranged: a 
Divorced or legally ual ict Wraveir pane \ikelizesea. bw etc ‘ 
Separated, . sess «© « «© 21 <- WET Oe ye pec Sak ee ge 
Separated without decree, . 23 -- Mexican. . er A eee 
TEMETOERE 6-3 ot se 6 ace 25 -- yO te = Sgt oS i en . 
Never married to mother: CHORES pie oe auiet vg age ie Seheh 6 “ab 
Never lived together .. -- 32 RO WI: Mis! Well tec, cat ves fe ; b 
Lived together less 
than 3 months .....-- 3h, 
Lived together 3 months 
Or longer 2.565 +s = 36 


Other Status: 
oe ee a se Phe oe ae oe he 
Deported or excluded. ... 51 52 
Correctional institution. . 61 62 
BUSOU? <a. kw ees ot erregnas” Cb 72 
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INSTRUCTIONS FOR FORM TEMP 375 CA 
BIENNIAL STUDY OF SOCIAL AND ECONOMIC CHARACTERISTICS OF FAMILIES 
RECEIVING AID TO NEEDY CHILDREN 


Purpose of Report 


The Social Security Administration describes the purpose of the report in the follow- 
ing terms: "This report will supply a limited amount of information for one month 
of each biennium on the characteristics of families receiving Aid to Dependent 
Children, As the Old Age and Survivors Insurance program is to an incteasing ex- 
tent taking care of children with the father dead, the composition of the families 
receiving Aid to Needy Children is changing. Current information is needed to indi- 
cate reasons for dependency in terms of status of the father and to evaluate the 
relationship between the Old Age and Survivors Insurance and Aid to Dependent 
Children programs," 


Source of Data 
The case record, including the face sheet and related documents, will be the source 


of data. Entries on the schedule will reflect the family situation that existed at 
the time the payment for March 1956 was made. 


Cases to be Included in Study 


Data shall be submitted on Form Temp 375 CA for all family cases receiving an Aid 
to Needy Children grant in March for March, whose state numbers end in the digits, 
05, 25, and 45. This represents a 3 percent sample of the case load. 


Submission of Schedules 





Send completed schedules to the Bureau of Research and Statistics, 616 K Street, 
Sacramento 14, to reach that office by April 9, 1956, 


General Instructions for Completing Form 


In preparing the schedule it is important that all applicable items be completed 
correctly. Schedules with omissions or inconsistent entries will have to be returned 
for completion or correction, 


INSTRUCTIONS FOR ITEMS 


Payee 
Name -- Enter full name of payee. 


Relationship to Child -- Circle appropriate item té show relationship of payee 
to the children, If the relationship is not the same for all children, use the 
relationship common to the greatest number of children; in case of equal divi- 
sion, use the relationship to the youngest child. 


County -- Enter the name of the county responsible for authorizing the payment, 


State Case Number -- Enter the state number used to identify the case. 





Item A. Reserve for state office use, 


Item B, Amount of ANC Grant. Enter the amount of the Aid to Needy Children payment 
made to the family for March 1956, Include county supplementation, if any. 


-l- 
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pies C, Place of Residence, This item is designed to provide data on the number of 
amilies and children living in metropolitan and nonmetropolitan counties. It will 
permit a comparison of the proportion of children receiving Aid to Needy Children in 
communities that include a large urban area and in other communities. (See attached 
document "1950 Population of All Incorporated Places and All Unincorporated Places of 
1,000 or More in California). 


In Metropolitan County -- One of the items 0 through 3 will be circled for each famil. 
who lives in any county which is part of a metropolitan area as defined by the Bureau 
of the Census, The following counties are part of a metropolitan area: Los Angeles, 
San Francisco, Alameda, San Diego, Sacramento, Fresno, Marin, Contra Costa, San Mateo, 
Santa Clara, San Joaquin, Orange and San Bernardino. 


0. City of 50,000 or more -- Circle if the family lives within the limits of a 
city, the population of which according to the 1950 census was 50,000 or more. 


- 1 City of 2,500 ~ 49,999 -- Circle if the family lives in a city with a popula- 
tion falling within these limits, 


2 Nonfarm -~ Circle if the family does not live in a city of 2,500 or more nor 
on a farm as defined in Item 3. This will include recipients living in towns 
of less than 2,500 population (cities, towns, villages, suburban communities, 
or open country). 


3 Farm -- Circle if the recipient lives on a tract of land that would generally 
be considered a farm. This judgment should provide data comparable with the 
census population in which each respondent told the enumerator whether he 
considered the place on which he lived to be a farm. Do not circle if the 
family rents the house and yard, but has no use of the adjacent land. If in 
doubt as to whether the place is a farm the following definition from the 
Census of Agriculture may be used. The criteria in the definition should not 
be applied, however, to places which are generally considered to be farms, or 
as not being farms, A farm is land on which agricultural operations are per- 
formed, Any place having three acres or more on which the value of agricul- 
tural products produced in the preceding year was $150 or more is a farm, 
Likewise any place having less than three acres from which the value of agri- 
cultural products sold in the past year amount to $150 or more is a farm, 


In Nonnetropolitan County -- One of the items }; through 6 will be circled for each 
family who lives in a county which is not part of a metropolitan area. 


h City of 2,500 - 19,999 -- Circle if the family lives in a city with a popula- 
tion falling within these limits. 


BO NOT WRITE IN THIS SPACE 


S Other nonfarm -- Circle if the family does not live in a city of 2,500 or 
more nor on a farm as defined in Item 3. This will include recipients living 
in places of less than 2,500 population (cities, towns, villages, suburban 
communitieg, or open country). 


6 Farm -=- Circle if the family lives on a farm in a nonmetropolitan county. 
See 3 above for definition of a farm. 


Item D. Race of Payee. 
1 White -- Circle if the payee is white. 





2 Negro -- Circle if the recipient is a Negro or of mixed white and Negro 
ancestry, 


aM 


. ” ¥ 
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VY Mexican e- Circle if the payee is of Mexican birth or ancestry. 


3 American Indian -- Circle if payee is Indian or of mixed white and Indian 
ancestry. 


) Other -- Circle if the payee is neither white, Negro, Mexican nor Indian as 
defined. 


5 Unknown -- Circle if race or ancestry is not known. 


Iten E. Number of Hligibile Children in F.B.U. Enter the total number of children 
in the Family Budget Unit who were eligible for ANC and for whom a payment was made 
in March 1956. 


Item F. Composition of Family Budget Unit. This item shows the number of children 
and other persons included in the Family Budget Unit for March 1956. It also shows 
the ages and eligibility status of the children, The sum of the entries for eligible 
children should equal the entry in Item E. 


1-16 Children -- Enter in the appropriate columns the number of eligible children 
and the number of thildren ineligible for ANC in each age group who are in- 
cluded in the F.B.U. 


O Parent(s) -- Enter the number of parents (natural, adoptive or step-) in- 
cluded in the F.B.U, 


V Garetaker (other than parent) -- Enter "1" if there is a caretaker other than 
a parent included in the F.B.U. 


X Other Persons -- Enter the number of other persons included in the F.B.U. 


Item G. Children living with. Circle the appropriate code to indicate the parent, 
parents, or person in loco parentis, with whom children are living. 


If a parent is in the home, this fact should be shown, regardless of whether or not 
the parent is the payee. A parent is to be reported as in the home if considered a 
member of the family by the agency, even though he or she may be temporarily absent 
for such reason as a short illness or business. 


If no parent is in the home, the payee should be reported as the person with whom the 
children are living. 


Where the person with whom the children are living does not have the same relation- 
ship to all children, use the relationship that js common to the greatest number of 
children; in case of equal division use the relationship to the youngest child. 


Item H. Age of Mother. Check the appropriate age for mother. If mother is deceased, 
check code V. 


Item K, OASI benefits. Consider a family to be in receipt of OASI benefits if any 


member of the family budget unit is a beneficiary. 


0 Does not receive benefits -- Circle if no member of the family budget unit 
receives an OASI benefit. 


1 Receives benefit -- Circle if an adult or children in the family budget unit 
receives OASI benefits. 


-3- 
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Item L. Nunber of eligible children with OASI benefits. Enter the number of childre 
6n whose behalf an ANC payment was made and for whose use a child's OASI benefit was 


also being paid for the study month. The number entered cannot exceed and may be 
smaller than the entry for Item E. 


The entry will be zero if no benefit is received "for the use" of a child, although - 
benefit may have been received by an adult in the family budget unit. 


item M, Amount of benefit. Enter the total amount of benefits received by the famil; 
budget unit for the month. This will include benefits received "for the use" of the 
children plus any benefit received by any person included in the family budget unit. 
Exclude lump sum OASI payments. 


Ztem N. Wage record on which children's benefits are based. Item N is designed to 

provide a saehe fication of families by status of the parent on whose wage record the 
children's OASI benefits received during the study month are based. An entry will be 
made in this item only when OASI benefits are made in behalf of one or more children 


(cases with one or more children entered in Item L). 


Where the wage record on which the benefit is based is not the same fer all of the 
eligible children, circle all applicable items, and write in (opposite the appropriate 
item) the name of the parent whoge coverage made possible the receipt of OASI, 


1 Deceased father -- Circle if eligible~ANC children receive OASI benefits 
hased on the wage record of a deceased father. 


2 Retired father -- Circle if eligible AN children receive OASI benefits based 
on the wage record of a retired father, : 


3 Deceased mother -- Circle if eligible ANC children receive OASI benefits 
based on the wage record of a deceased nother. 


4 Qther -- Circle if eligible ANC children receive OASI benefits based on the 
wage record of any parent other than the deceased father, retired father, or 
deceased mother as specified above (Items N 1-3). 


Item 0. Duration of assistancg. This section records the dates (month and year) aid 
was granted and discontinued, from the first time the case waé opened until the 
present. From these data it will be possible to determine the net time the family has 
been on aid. 


Under "Dates Case Opened" enter the date of original approval and dates of all subse- 
quent approvals (restoration and reapplication) except approvals following discontinu- 
ance to adjust for overpayment, 


Under "case closed" enter the dates of all discontimuanges except discontinuances to 
adjust for overpayment. 


If additional space is needed continue the chronologi¢al record on a sheet of paper 
and staple it to the schedule. 


item P. Characteristics of Fathers of Children Included in this Family Budget Unit. 
This item shows the age, race and status of the father(s) of the children included in 
this family budget unit. It also shows $he numbey and eligibility for ANC of his 
children who are included in the family budget uyit. 


~ly 
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When there has been more than one father, record the information for each father, 
starting with the most recent father and working back to the first father. 


Column 1 - Name -- Record name of each father. 





Column 2 - Age -- Enter the age of each father in years. If father is deceased, 
write in "dead." If the father's age is unknown, write in "unk." 








Column 3 - Race -- Enter the appropriate code to show the race of each father. 





Column  - Status -- Enter the appropriate code to show the status of each 
father. 





These codes are designed to reflect the reason the children are deprived 
of the father's support as well as the marital status of the father in rela-~ 
tion to the mother of the children. 


For fathers not "estranged" it is necessary to choose one of the two codes 
listed at the right. For example, if the father is dead and had been married 
to the mother at some time use Code "01," whether or not they were subsequently 
divorced or otherwise separated. If the dead father was never married to the 
mother use Code "02," 


(A "eommon-law" union is to be regarded as a marriage only if it was 
entered into in a stateor country which recognizes such relationships as 
legal.) : 





For fathers classified as "estranged" (Codes 21 - 36) the code indicates 
both the reason for deprivation and marital status. 


Ol or 02 Dead -- Use one of these codes if the father is dead. 


Incapacitated -- Use one of the following codes if the child is 
deprived of support or care by reason of the physical or mental 
incapacity of the father. 


11 or 12 In home 


13 or 14 In hospital or sanatorium 
15 or 16 Elsewhere 


Estranged -- Use one of these codes if father is estranged from 
the family. Note that if imprisonment (for failure to provide 
or other reasons) occurred after the father was estranged, the 
appropriate code showing estrangement should be entered 

(Codes 21 through 36). If the father was not estranged at time 
of commitment, then Code 61 or 62 should be used. 


21 Divorced or legally separated -- The parents are 
divorced or legally separated. 


23 Separated without court decree -- The married parents 
have separated but there has been no divorce or legal 
separation. This does not include cases in which the 
father has willfully deserted the family. 


Be 
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Other Status 





51 or 52 
u 
< 
ui 
< 61 or 62 
kK 
z 
I 
4 
3 
5 
= 71 or 72 
a 






Never 


Columns 5 and 6 - Number of children of this father who are included in famil 
budget unit -- Enter in the appropriate columns (eligible an ineligible 
aipher of each father's children included in the Patty budget unit, 
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25 Deserting -- Use this code if the married father has 
willy 


deserted the family. 
ed to Mother 
32 Wever lived together -- Use this code if the 
estranged unmarried parents never established 
a household and maintained a family 
relationship. 


34 Javed together less than 3 months -- Use this 
code if the estranged unmarried parents es- 
tablished a household and maintained a family 
relationship less than 3 months. 


36 Lived together 3 months or longer -- Use this 
eae YP tin SHGEee Gea ion farents eo 
tablished a household and maintained a family 
relationship for 3 months or longer. 


hl or 42 In home -- Use one of these codes if the father 


is in the home and codes 11 or 12 do not apply. 
These will primarily be fathers recently returned 
to the home for whom a period of continued aid is 
permitted to assist in the rehabilitation of the 
family. 


Deported or excluded -- Use one of these codes if 
eportation or exclusion is preventing the father 
from living with the family. If deportation or 


exclusion followed estrangement enter appropriate 
code 21 through 36, 


Incorrectional institution -- Use one of these 
codes if the family relationship was interrupted 
by imprisonment (prison, jail, road camp, etc.). 
If imprisonment occurred after estrangement, use 
appropriate code 21 through 36. 


Elsewhere -- Use one of these codes if none of 
the foregoing apply. 





the 
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RESOLUTION 


WHEREAS a joint committee of counties and departmental staff 
has given consideration to means of reducing the number and amount of 
minor under- and overpayments, the frequency of grant changes and the 
number of supplemental payments; and 


& 
WHEREAS it appears to this Board that more realistic plan- 
ning by county workers with recipients of aid may be desirable to re- 
duce the administrative effort now going into repeated month-by-month 
determinations of precise amounts of need and income as well as into 
the frequent minor corrections, either through grant adjustment or 
repayment, now required to be made; and 


WHEREAS it is the desire of this Board that alternative 
methods be more fully explored by actual test in counties selected by 
the State Director: Therefore be it 


RESOLVED, That the State Director be, and he is hereby em- 
powered to select, with county concurrence, counties to use the fol- 
lowing general rules instead of the current rules, relating to the 
process of determining the amount of income and need of applicants 
for or recipients of Old Age Security, Aid to Needy Blind, and Aid to 
Needy Children in family units: 


A. The county shall explore with the recipient the 
various amounts and kinds of need and income 
which he has or expects to have. The period 
over which these various individual amounts 
may be reasonably stable and predictable shall 
be determined and amoney determination of each 
of them shall be made. 


B. The amounts of money for need and income thus 
fixed become the amounts of need and income to 
be considered in determining the amount of the 
grant for each appropriate month. 



























, 
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C. Where an amdunt of need or income has been de- 
termined by reasonable estimate, the amount so 
determined shall not be subject to adjustment 
or correctién on an after-the-fact basis with 
respect to aid already paid except as follows: 


l. When the predicted need or income factor 
changes substantially in a manner not 
anticipated 


and 


ae Such change is an increase in need or a 
decrease in income and is reported 
promptly; 


or 


b. Such change is a decrease in need or an 
increase in income and is not reported 
promptly. 


2. When the information on which the estimate 
was based was incorrect, or became incorrect, 
as the result of purposeful withholding or 
misrepresentation of fact by the recipient 
and the recipient has by this means obtained 
funds to which he was not entitled. 


D, When the circumstances change substantially 
from those predicted in the plan the county 
shall promptly make anew plan for the continu- 
ing grant, taking into consideration the changed 
circumstances; and be it further 


RESOLVED, That counties operating under the foregoing rule 
shall implement said rule by a county plan of operation outlining the 
discretion to be exercised, such plan to be subject to the approval 
of the State Director; and be it further 


RESOLVED, That appeals arising from this experimental pro- 
ject will be decided by the Board, pursuant to the above principles, 
on the basis of what the Board determines to be reasonable according 
to the merits of the case. 


Cc : ; : AAA tx, io eee fiantin 
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Copy below is hereby certified to be a true and 

correct copy of regulations adopted, or 

amended, or an order of repeal by: a ; 
FILED 

in the Office of the Secretary of State 


State Department of Social Welfere of the State of California 


ENDORSED 


APPROVED FOR FILING 
(GOV, COLE 1380.8) 


MAR 2 9 1956 
Division of Administrative Procedure 
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MAR 30 1958 


At. C Seteock 12-222, CS 
ANK M. JORDAN, Secretary of State 





(Title) 


A-015.20 ANNUAI, REINVESTIGATION REQUIREMENT A-015.20 


Whether or not certain aspects of the recipient's situation have been 
reinvestigated earlier, a reinvestigation of all circumstances of the recipient 
al subject to change shall be made at least once annually. The due date shall be 
set according to any plan which provides for completion of such a reinvestigation 
not later than twelve months from completion of the initial investigation or the 
previous reinvestigation. 


The county shall consider as the date of completion of the annual 
reinvestigation the date the county worker or the case supervisor or the county 
welfare director signed the reverse of the completed Affirmation of Eligibility, 
Form Ag 206. 


jesign eco fective .......WAY.1./s0. 
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B+234 DETERMINATION OF CONTINUING ELIGIBILITY BO34, 
(Subsection D only) 


D. Due Date of Annyal Redetermin ation 


The date for completion of redetermination of eligibility may he set 
according to any plan which guarantees such determination énc¢ annually. This 
date may be set on the basis of the beginning date of aid, the date of the last 
redetermination, or any other arbitrary date may be set provided such date does not 
establish the due date for the completion of the next redetermination beyond twelve 
months from the month in which aid began or from the month in which the last rede- 
termination was completed. 





It is customary to begin work on individual cases in advance of the particu- 
lar month in which the determination is due to be completed. This may result in 
the redetermination for same cases being completed in advance of the anniversary 
month. If a redetermination is completed in advance of the anniversary month, an 
adjustment of the due date for the next redetermination is necessary so that not 
more than twelve months elapse between redeterminations. 





i 
Example: The worker is notified in April that the redetermination is 
due to be completed in July. Redetermination of eligibility 
is begun immediately and in May the redetermination is | 
completed two months before the anniversary month. The due 
date for the next redetermination changes to not more than | 
twelve months from the present redetermination, i.se., May. i 





A redetermination date once set may be changed provided the adjusted date 
results in the new due date being set not later than twelve months from the original 
investigation or last redetermination. When two or more persons in the family group 
are receiving aid, it may be desirable to make the redetermination for each such 
recipient at the same time. Under these circumstances the redetermination for each 
recipient living in the same household is made in the month in which the earliest 
redetermination falls due. The next redetermination for each would be due not later 
than twelve months from such redetermination, Similarly it may be of advantage to 
adjust the redetermination date for persons living in a particular vicinity so that 
redeterminations will fall due in the same month. 


DO NOT WRITE IN THIS SPACE 


The date redetermination was completed is defined as the month in which the 
county worker and/or the case supervisor or county welfare director (dependent upon 
county discretion in determining when the redetermination is "completed") signed the 
reverse of the completed Form Bl 206. 


a Sa 
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B-615 SPECIAL NEED FOR MEDICAL CARE, ANB ONLY B=615 
(Subsection J only) 


J. Eyeglasses 


If eyeglasses are prescribed by a physician or practitioner, the actual cost 
thereof represents a special need within the following maximum allowances: 


Bifocal (or cataract) lenses and frame -- $27.50 
Single vision lenses and frame -- $17.50 
Refraction -- $15 


If a recipient already possesses adequate frames, a special allowance shall 
be made for lenses only. The maximum allowance for lenses is: 


Bifocal (or cataract) lenses -- $10 each 
Single vision lenses -- $5 each 


If tinted lenses are recommended by the physician or practitioner, the ad- 

ditional cost not to exceed $2 for each lens represents special need. If , 
a prism is recommended, an additional cost not to exceed $2 for each lens" | 
represents special need. 


A special need allowance shall be made for only one pair of glasses, e.g., 
if reading glasses are recommended, an additional allowance cannot be made 
for glasses for distance vision, or for sun glasses. 


The above maximum allowances do not cover state and city sales tax or 
carrying charges, if any. These costs, if incurred, shall be added to the 
above maxima. 


DO NOT WRITE IN THIS SPACE 
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C-262 DEFINITION OF REGULAR SCHOOL ATTENDANCE C-262 


Regular school attendance is defined as: 


1. Attendance in a public or private grade school, high school, 
trade school, or college. 


2. Participation in home instruction under the public school 
system if the child is unable to attend school. 


3. Attendance in a continuation school for a minimum of 15 
hours per week. 


Temporary absence from school does not affect eligibility. 
Temporary absence is defined as absence for reasons customarily ac- 
cepted under the compulsory attendance laws, or occasioned by religious 
holidays, regular vacation period, ill health of the child, family 
crisis, temporary work permits, or suspension of not over two weeks. 


If application is made or restoration is requested during the 
vacation period for a child 16 to 18 years of age and he does not enroll 
in school at the beginning of the new school year, eligibility ceases at 
the end of the month in which the new school year begins unless the 
child is determined to be disabled or employed and contributing to the 
family. 


If a child 16 to 18 years of age terminates regular attendance 
prior to the close of the school year, eligibility for that child ceases 
effective the last day of the month in which termination of regular 
attendance occurs unless he is determined to be disabled or employed 
and contributing to the family. 


(W&IC 1500, 1560) 
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F-220 DESTRUCTION OF COUNTY FISCAL RECORDS F-220 


Forms and records required by SDSW for fiscal review and field audit 
purposes need be kept a limited time only. The retention periods are as 
follows: 


A. DAILY TIME REPORTS 


Daily time reports, Form DFA 2, shall be retained for one full month 
following the month covered by the time record. (See Sec. F-820) Special 
daily time reports, Form DFA }2a, (used in weighted persons count study) 
shall be retained until notification is received from SDSW that such 
records may be destroyed. 


B. MONTHLY TIME REFORTS 


Monthly time reports, Form DFA 3, shall be retained until notifica- 
tion is received from SDSW that such records may be destroyed. 


C. RECORDS AND CONTROLS IN SUPPORT OF AID CLAIMS, 
BATCH VOUCHER DOCUMENTS 


Reports of Repayment, Form ABC 808, or its equivalent (See 
Sec. F-710-G) and extra copies of authorization documents for individual 
cases supporting the reconciliation of aid authorizations to claims, shall 
be retained until notification is received from SDSW that such records may 
be destroyed. (See Sec. F-2),0) 


D. GOVERNMENTAL PARTICIPATION CONTROLS 


Control records maintained by the county in accordance with 
Sec. F-250 shall be retained until notification is received from SDSW that 
such records may be destroyed. 


Upon completion of state and federal audits, the county will be 
notified in writing by SDSW that Special Daily Time Reports, Form DFA }2a, 
as well as records listed under B, C and D above, may be destroyed. 


DO NOT WRITE IN THIS SPACE 
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F+360 PAYMENTS IN ANC MISMANAGEMENT CASES 
(Subsection B, 2 only) 


2. Financial Record of Payments in Kind 


The county welfare department shall maintain a centrally filed finan- 
cial record for each mismanagement case for which there are payments 
in kind. (See Suggested Form E.) This record shall show: 


a. The date on which payment under mismanagement determination be- 
comes effective and when terminated, 


b. The amount of the monthly authorization, 
c. The portion thereof to be paid by warrant to the payee, 


d. The amount available monthly for encumbrance by vendor orders for 
payments in kind, 


e. The date, number, and amount of each vendor order issued and the 
type of goods or services specified therein, 


f. The date, auditor's warrant number, and amount of payments made on 
claims rendered by vendors to whom orders have been issued. If the 
vendor is the county commissary, an auditor's journal voucher or 
other document according to practice in the county is to be entered 
in lieu of warrant number, and 


g. A running balance of accumulated amounts unencumbered. (See 
Sec. F-730, H, 2) 


Whatever procedure is usually followed in the county in payment of 
bills may be followed in payment of vendor claims. However, the sys- 
tem should provide for flow of current information to the welfare de- 
partment in order that prompt postings may be made to the financial 
record. 


i te Of e TING) Fee cosnacmasheneensd 
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800-30 NARRATIVE REPORTS 800-30 
CWS 


Each county having a OWS contract shall send a quarterly narrative 
report to the SDSW by the tenth day of the month following the last calendar 
month of the quarter (e.g. by April 10 for Jan - Mar quarter). These reports 
should eover significant developments in the community with reference to 
child welfare. Their purpose is: 





1. To give a comprehensive picture of local conditions affecting 
children; 





2. To accumulate facts regarding child welfare which may indicate 
trends or clarify issues; 


3. To provide a basis for discussion of present needs and status 
of the county child welfare program and plans for future 
actions 


hk. To evaluate child welfare services rendered by the county. 


The narrative should be viewed as a general guide to the develop- 
ment of child welfare program in the county. The nature of the report 
depends, in part, on the specific functions of the child welfare program 
as set forth in the agreement. Not all services need be included in every 
report. At all times, flexibility in reporting is desired. The county 
welfare director may discuss with the SDSW field staff the nature and 
details of the narrative report for a particular area. 


(W&IC 115, 116) 
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“a (Pursuant to Government Code Section 11380.1) 
Regulations INSTITUTIONAL STATUS A-11.)0 
A-I4] ELIGIBILITY IN A PUBLIC INSTITUTION A-14] 
A-141.10 DEFINITIONS A-IT41.10 


A public institution is a facility which affords shelter or care, or in 
which treatment is given for any physical or mental illness, and which is managed 
in whole or in part by a public instrumentality or is maintained from public funds. 





A public medical institution is a) any county, city or district hospital, 
or unit thereof, which is licensed under H&SC 212 by the California Department of 
Public Health; or b) a medical unit of the Veteran's Home of California. 


A patient is one who is receiving planned, continuing medical treatment, 
including physician services and nursing care, directed toward improvement in health; 
or is receiving medical treatment for an illness for which medical measures are re- 
quired though improvement in health or recovery cannot be expected. 


A-141.20 ELIGIBILITY IN A PUBLIC MEDICAL INSTITUTION A-141.20 


An otherwise eligible person (not excluded by W&IC 2160. h, i, j, or k) is 
eligible to receive aid while he is a patient in a public medical institution if he 
is not involuntarily detained by legal process other than a quarantine requirement. 
(See Sec. A=-225, Vendor Payments to Public Medical Institutions and Sec. A-205.6, 
Special Need for Care in a Public Medical Institution.) 





A-141.30 ELIGIBILITY IN OTHER PUBLIC INSTITUTIONS A-141.30 


A patient or inmate of a public institution who qualifies under W&IC 2160.1 
is eligible to receive his first payment while still an inmate if he has a bona fide 
plan to leave the institution upon receipt of the first payment. Continuing eligi- 
bility for such persons exists only if the recipient leaves the institution on or 
before the last day of the month for which the initial payment is made. 


If such a person remains in a public institution after the last day of the 
month for which the one payment was made, he is ineligible through the month in which 
he leaves the institution. 


DO NOT WRITE IN THIS SPACE 


A recipient who enters and remains in a public institution other than a 
public medical institution is ineligible for aid after the month in which he enters 
the institution. 


A-141.40 EVIDENCE OF ELIGIBILITY IN A PUBLIC MEDICAL INSTITUTION A-J41.40 


A monthly certification by a responsible official of the public medical 
institution is required as evidence that the recipient was an eligible patient in a 
medical ward or unit of the institution. (See Sec. , Forms AB 236A and 236B) 
Immediate notification to the county welfare department is required if the patient 
dies or leaves the medical ward or unit. 
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A-141.50 EVIDENCE OF ELIGIBILITY IN OTHER PUBLIC INSTITUTIONS A-141.50 


Evidence of a bona fide plan for leaving the public institution is re- 
quired for a patient or inmate who qualifies under W&IC 2160.1. A certification 
that such a recipient left the institution on or before the last day of the month 
for which the initial payment was made is required as evidence of eligibility to con- 
tinuing aid. (See Appendix Fiscal Manual Sections, Sec. F~520, Federal Participation 
in Aid Payments, Sec. » Form AB 231 and Sec. 014,20, Restoration Following 
Discontinuance Due to Confinement in a Public Institution. ) 





A-142 ELIGIBILITY IN A PRIVATE HOSPITSL A-142 


An otherwise eligible person is eligible to receive aid while in a private 
hospital. (See Sec. A-205.l4, Special Need for Private Hospital Care. ) 


A-143 ELIGIBILITY IN A PRIVATE {NSTITUTION A-143 


A-143.10 DEFINITIONS f-4143.10 


A private institution is a commercial, nonprofit, fraternal or benevolent 
facility managed and controlled by an individual, association or corporation for the 
purpose of giving shelter and care to groups of people, and which receives no support 
from public funds. 





A life care contract is an agreement whereby, for a consideration, an 
organization or individual is obligated to give complete or partial support and care 
to a resident in a home or institution operated by the organization or individual for 
a period in excess of one month. 


A-143.20 ELIGIBILITY REQUIREMENTS A-143.20 


An otherwise eligible person is eligible to receive aid while in a 
private institution except where he is receiving, or has an enforceable contract with 
a solvent institution to receive, full support in accordance with the OAS Standard. 
(See Sec, A-135.10, Personal Property Items to be Included and A~138.31, Transfer 
in Return for Life Care.) 


sligibility for admission to a private institution does not render an 
applicant or recipient ineligible if he does not wish to live in the institution. 


A-143.30 EVIDENCE OF ELIGIBILITY A-143.30 
uvidence of the contractual obligation of the institution to the resident 
is required. 


A written notification that a resolution was adopted by the governing body 
of a non-profit, fraternal or benevolent institution requesting payment is required as 
evidence that the resident must pay for the support and care furnished. 


A written statement from a commercial institution requesting payiment or 
giving the charges for support for the resident is required as evidence that he 
must pay for support furnished. 


(See Sec. A-212.3, Evaluution cf Income in Kind.) 
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Re ations DETERMINATION OF NEED _A-202 _ 
A-201 DETERMINATION OF NEED - GENERAL A-201 


The total need of an applicant or recipient is the money amount necessary 
to provide those items of support set forth in the subsequent sections of this chapter 
as basic needs and special needs. 


The county is responsible for reviewing needs with the applicant or recipi- 
ent and for identifying any special needs he may have. The applicant or recipient 
is responsible for reporting his needs and for informing the county promptly of 
changes. 


If the applicant or recipient has income from any source, the money amount 
of his total need is computed by adding the cost (within the limitations specified 
in this chapter) of any special needs he may have to the allowance for basic needs. 
Exception: When a recipient is in a boarding home, nursing home or public medical 
institution. (See Secs. A-204.11, A-205.3 and A-205.6.) 


A-202 BASIC NEEDS COMMON TO ALL RECIPIENTS A-202 


The following basic items of need are considered to be common to all re- 
cipients and to be provided by the maximum OAS grant in the amounts and to the extent 
specified: 


Food $28.50 - For food in the normal amount and of a kind 
necessary to maintain health and vigor. 


Housing 15.00 - For adequate, suitable, sanitary housing in a 
locality chosen by the recipient. 


Utilities 6.30 - For light, water, garbage disposal, refrigera- 
tion, and heat needed to maintain health and 
comfort. 

Household 4.50 - For ordinary upkeep and occasional replacement 

Maintenance of small items of household equipment and 
supplies. 

Clothing 7.70 - For adequate, healthful clothing. 

Transportation 6.00 - For transportation for social and ordinary 


shopping purposes. 


Incidentals 13.50 - For hair care, personal toilet articles, dry 
cleaning, home medicine chest, tobacco, etc. 


Education and 3.50 - For participation in community activities, 

Recreation adult education courses, hobbies, crafts, 
reading materials, movies, stationery, postage, 
etc. 

TOTAL $85 .00 
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Beeler St: DETERMINATION OF NEED Repetition”, 


h-203 SPECIAL NEEDS NOT COMMON TO ALL RECIPIENTS A-203 


Special needs are those which are not common to all recipients and which 
arise out of physical infirmities or other conditions peculiar to the individual's 
circumstances. These may be for items or services not provided as basic needs or for 
greater amounts to meet the cost of basic items, 


A-204 NON-MEDICAL SPECIAL NEEDS A-204 
The items and services which are allowed as non-medical special needs under 

the conditions specified are listed in Secs. A~204.03 thru A-204.27. 

A-204.03 SPECIAL NEED FOR FOOD A-204.03 
When a doctor or practitioner recommends a special diet the amount shcwn 


on the current SIC Therapeutic Diet Schedule, is allowed. 


When circumstances require that the recipient eat all of his meals in 
restaurants, an additional %21.40 monthly is allowed. ihen he eats some but not all 
of his meals in restaurants, a lesser amount is allowed depending or the individual 
circumstances. 
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Regulations DETERMINATION OF NEED A=20h.05 
A-204.05 SPECIAL NEED FOR HOUSING A-204.05 


When adequate rental housing within the $15 basic allowance ($21.30 when 
rent includes all utilities) is not available in the community, or where the recipient 
or spouse must live because of a health condition or need to be near a place of 
employment, an additional amount is allowed. 


1. For a recipient living alone or with someone other than a spouse, the 
additional amount, not to exceed $25 monthly, which the recipient 
needs to pay his share of the rent is allowed. 


2, For a recipient living with a spouse (whether or not the spouse is a 
recipient of aid), the additional amount, not to exceed $17.50 monthly, 
($14.35 if rent includes all utilities), which the recipient needs to 
pay his share of the total rental is allowed. 


When the recipient lives in his own home and the monthly cost of prorated 
taxes, insurance, required encumbrance payment (principal and interest), a $2 
monthly allowance for minor repairs and upkeep, and net occupancy value, exceeds the 
#15 standard allowance, an additional amount is allowed if other housing is not 
available in the community or where the recipient or spouse must live because of a 
health condition or need to be near place of employment. 


1. For a recipient living alone or with someone other than a spouse, the 
additional amount, not to exceed $25 monthly needed to pay his share 
of the total ownership cost, is allowed. 


2. For a recipient living with a spouse (whether or not the spouse is a 
recipient of aid), the additional amount, not to exceed $17.50 monthly 
needed to pay his share of the total ownership cost is allowed. 


When the housing cost exceeds the $15 basic allowance plus the special need 
allowances specified above, the actual amount paid is allowed for a 3=month period 
to enable the recipient to move to other rental housing, to refinance his home property, 
or to make such other adjustments as may be possible to bring the cost within the 
maximum allowable amount. Thereafter, if no adjustment has been made, only the maximum 
is allowed. 


When repairs are necessary in order to provide safe and healthful housing or 
to minimize deterioration and the recipient's share of the total cost is over $10, the 
cost, not to exceed the minimum amount for which reasonably adequate repairs can be 
made, is allowed. 
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DETERMINATION OF NEED _____ Regulations. 


A-204.07 SPECIAL NEED FOR UTILITIES A-204.07 


When the cost of utilities to provide light, water, garbage disposal, 
refrigeration, heat and sewers (if paid as a utility charge) in the amount and of a 
type necessary to maintain health and comfort exceeds the basic amount of $6.30, the 
additional amount, not to exceed $11.50 monthly, is allowed. 


A-204.09 SPECIAL NEED FOR BOARD AND ROOM A-204.09 


When the recipient is paying for board and room and the charge is over $55, 
an additional amount, not to exceed the usual community rate, is allowed. Board and 
room is considered to include housing, food, utilities and household maintenance but 
no personal care or supervision. 


A-204.1) SPECIAL NEED FOR BOARD AND PERSONAL CARE A-204.4] 


When a recipient is in an aged boarding home and receives some personal care 
(but not nursing care), the amount charged for support and care, not to exceed $125 
monthly, is allowed in lieu of any basic allowances for food, housing, utilities and 
household maintenance, and to cover the cost of personal care. In addition, $25 is 
allowed in lieu of the basic allowances for clothing, incidentals, transportation, 
education and recreation and also special needs for medical care and transportation 
are allowed under the conditions and within the maxima specified. 


A-204.13 SPECIAL NEED FOR CLOTHING A-204.43 


The cost of replacement of necessary clothing lost or destroyed in a 
catastrophe, such as a fire, flood, etc., is allowed. 


A-204.|/5 SPECIAL NEED FOR REPLACEMENT OR REPAIR OF HOUSEHOLD EQUIPMENT A-204.45 


When replacement or repair of essential household furniture or equipment 
is necessary, the cost, not to exceed the minimum amount for which the item or service 
of a type which will meet the recipient's need can be obtained, is allowed. Prior 
county concurrence on the plan for purchase or repair is to be encouraged but is not 
required as a condition for making the allowance. 


A-204.17 SPECIAL NEED FOR TRANSPORTATION A-204.17 


When the cost of essential transportation exceeds the $6 basic allowance, 
an additional amount, not to exceed $10.50 monthly, is allowed. When there is no 
public transportation available and ownership of an automobile is a necessity because 
of distance from shopping and medical facilities, the total transportation allowance 
($6.00 basic plus $10.50 special) is applicable to payments and upkeep on an automobile. 





DO NOT WRITE IN THIS SPACE 











CALIFORNIA-SDSW-MANUAL-OAS Issue No. 20-8 Effective May 1, 1956 





17845 5-55 SOM SPO 











FORM 4Q0A CONTINUATION SHEET 
: A FILING ADMINISTRATIVE REGULATIC 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





Regulations DETERMINATION OF NEED A~205 








A-204.19 SPECIAL NEED FOR MOVING A-204.19 


The cost of moving expense, not to exceed the usual community rate for such 
service, is allowed if no other provisions for moving costs can be made and a move is 
necessary because of eviction, to obtain lower cost housing, or to obtain housing which 
better meets the needs of the recipient. 


A-204.21 SPECIAL NEED FOR STORAGE OF HOUSEHOLD AND PERSONAL GOODS A-204.21 


The cost of storage of household and personal goods, not to exceed the 
usual community rate for such services, is allowed when no other plan can be made and 
storage is temporarily necessary. 


A-204.23 SPECIAL NEED FOR HOUSEKEEPING SERVICE A-204. 23 





The cost of housekeeping service, not to exceed the usual community rate 
for such service is allowed when the physical condition of the recipient requires such 
service. 


A-204.25 SPECIAL NEED FOR LAUNDRY SERVICE A-204.25 


The cost of laundry service, not to exceed $5 monthly, is allowed when the 
recipient does not have facilities for doing laundry himself or when his health or 
handicap prevents such activity. 


A-204.27 SPECIAL NEED FOR TELEPHONE A-204.27 


The cost of a telephone, not to exceed $) monthly, is allowed when a 
telephone is necessary because of ill health or isolation. 


A-205 SPECIAL NEED FOR MEDICAL CARE A-205 


Medical care includes the services of doctors, dentists, nurses, and 
practitioners of any of the healing arts, including therapy by prayer or other 
spiritual means; clinic, convalescent and hospital care; drugs and medical supplies; 
surgical and prosthetic appliances and X-ray and laboratory services, as required 
for diagnosis, care and treatment. 


DO NOT WRITE IN THIS SPACE 


The recipient is a free agent in his choice and purchase of medical care. 
After he goes for treatment, what he needs and how much is determined by the doctor or 
practitioner, but he chooses what he will have of what he needs. 


The items and services which are allowed as special medical needs under 
the conditions specified are listed in the following sections, A-205.1 through 
A-205 e aia ° 
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A-205. | SPECIAL NEED FOR DOCTOR'S AND PRACTITIONER'S SERVICES A-205.1] 


When a recipient as a private patient receives diagnosis or treatment 
from a physician, surgeon or practitioner, the amount required to purchase such 
service is allowed. 


A-205.2 SPECIAL NEED FOR MEDICATION A-205.2 


When prescription and proprietary drugs, or other medication, are prescribed 
by a doctor or practitioner and the cost is not included in his charge for service, 
the cost is allowed. 


A-205.3 SPECIAL NEED FOR NURSING CARE A-205.3 


When a recipient is in an aged boarding home or a nursing home and 
receives nursing care recommended by a doctor or practitioner, the amount chareed for 
support and care, not to exceed the maximum specified below for the type of care re- 
quired, is allowed in lieu of any basic allowances for food, housing, utilities, 
household maintenance, and to cover the cost of nursing care and supervision. 


A. For those recipients who require some, but not extensive, nursing care 
(rendered by a registered or practical nurse), the maximum allowance 


is $165. 


B. For those recipients who require extensive nursing care and supervision, 
the maximum allowance is $210. ' 


In addition, $25 monthly is allowed in lieu of the basic allowances for 
clothing, incidentals, transportation, education and recreation. Also, special needs 
for medical care and transportation are allowed under the conditions and within the maxima 
specified. 





If a private room is recommended, the cost, not to exceed $50 monthly, is 
added to the maxima specified in A and B above.) 


When the cost exceeds the maximum specified, the actual cost is allowed 
for a 3-month period to enable the recipient to secure care within the maximum. There- 
after, if the recipient remains under care at a rate exceeding the maximum, only the 
maximum is allowed. Exception: When there are no available facilities in the 
community within the maximum, or the doctor or practitioner recommends against moving 
the recipient, an amount above the maximum, but not to exceed the minimum amount for 
which adequate care for the individual can be secured, is allowed. 
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Regulations DETERMINATION OF NEED A-205.7 
A-205.4 SPECIAL NEED FOR HOME NURSING CARE A-205-u 


When the recipient receives services of a registered or a practical nurse 
in his own home, an amount, not to exceed $165 monthly, is allowed as a special need. 
An additional amount, not to exceed $30 monthly, is allowed if needed to cover cost 
of food for the nurse. 


When nursing service is provided through a visiting nurse association or 
similar organization (excluding public health nursing service of public health 
departments), the usual charge per visit is allowed. 


A-205.5 SPECIAL NEED FOR PRIVATE HOSPITAL CARE A-205.5 


When private hospital care is recommended by a doctor or practitioner 
and the type of care required is not available for less in the community, the cost 
is allowed as a special need. Private hospital care also includes care rendered 
in a public hospital if recipient pays for care at private care rate and is 
attended by his own physician. 


A-205. 6 SPECIAL NEED FOR PREPAID MEDICAL OR HOSPITAL CARE A-205. 6 


When the recipient is enrolled in a prepaid medical or hospital care plan 
or carries disability insurance which includes coverage for hospitalization and/or 
medical care, the cost, not to exceed $6 inonthly, is allowed as a special need. 
Exception: The cost of insurance in which a disability clause is incidental or 
which has limited coverage insuring only against specified illnesses (e.g., polio, 
rabies, etc.) is not allowed as a special need. 


A-205. 7 SPECIAL NEED FOR CARE IN A PUBLIC MEDICAL INSTITUTION A-205.7 


When part or all of the grant is being paid to a public medical institu- 
tion on behalf of an eligible patient (see Sec, A-1)1.20 Eligibility in a Public 
Medical Institution, and Sec. A-225 Vendor Payments to Public Medical Institutions), 
the amount certified by the hospital to be the cost of care is allowed in lieu of 
all basic allowances except incidentals and to cover the cost of special medical 
needs provided by the institution. The cost of care is computed by the method which 
the county ordinarily uses in determining cost for other purposes, e.g., unit cost 
of services rendered, cost per diem, etc. 


In addition, $13.50 monthly is allowed for personal and incidental ex- 


penses. Also special medical needs not provided by the medical institution are 
allowed under the conditions and within the maxima specified. 
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A=205 8 ‘ see DETERMINATION GF NEED Regulations 
A-205.8 SPECIAL NEED FOR SUPPLEMENTARY MEDICAL SERVICES AND EQUIPMENT A-205.8 


When a doctor or practitioner recommends the use of laboratory service, 
X-rays, appliances, sick room equipment, etc., the cost is allowed as a special 
need. 


A-205.9 SPECIAL NEED FOR DENTAL CARE A-205.9 


when a recipient receives dental care, the cost, not to exceed the 
minimum charges generally acceptable by dentists in the community, is allowed as a 
special need. 


A-205.10 SPECIAL NEED FOR EYEGLASSES A-205.10 


The cost of refractions and of eyeglasses recommended as a result thereof, 
not to exceed the following maxima, are allowed as special needs. 


Refraction 915.00 
Bifocal (or cataract) lenses - each lens 10.00 
Single vision lenses - each lens 5.00 
Tinted lenses - additional for each lens 2.00 
Prism - additional for each lens 2.00 
Frames 7250 


(Sales tax and carrying charges, if any, are added to the above maxima. ) 
Only one type of glasses is allowable as a special need, e.g., if reading 


glasses are recommended, additional allowance is not made for glasses for distance 
vision or sunglasses. 
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A-205.11 SPECIAL NEED FOR HEARING AIDS A-205.11 


When an otologist states that the recipient will benefit from use of a 
hearing aid, the cost, not to exceed the following maxima, is allowed as a special 


need: 
Examination by otologist - $ 10,00 
Hearing Aid - 175 «00 
Monthly upkeep on hearing aid - 5.00 


(Sales tax and carrying charges, if any, are added to the above maxima. ) 


If the otologist makes a specific recommendation that a recipient can 
benefit only from a type of hearing aid costing more than the maximum, the actual 
cost of the type of hearing aid needed is allowed. 


A-206 SPECIAL NEED TO MEET PAYMENTS ON DEBTS A-206 


A-206.1 DEBTS INCURRED BEFORE DATE OF APPLICATION A-206.1 


Allowance is made for payments on debts secured by a current necessity 
before the date of application; e.g., the home, essentials such as household equip- 
ment, automobiles, hearing aids, prosthetic appliances, etc., irrespective of the 
purpose for which the debt was incurred. (See Secs. A-204.05 and A-204.17) 


A-206.2 DEBTS INCURRED WHILE APPLICANT OR RECIPIENT A-206.2 


Allowance is made for payments on debts incurred or increased after 
application for aid or while receiving aid if the debt was incurred or increased 
to pay for an item allowable as a special need. Exception: When a recipient's 
grant has included a special need allowance for the item and the grant plus income 
has met total need, such amounts are not allowed for payment on a debt for the same 
item. 


DO NOT WRITE IN THIS SPACE 


A-206 .3 MAXIMUM ALLOWANCES FOR PAYMENTS ON DEBTS A-206.3 


The total allowance for payments on any debt incurred or increased after 
application to pay for an item for which a maximum special need allowance is 
specified is not to exceed that maximum. For types of medical care for which no 
maximum is specified the total allowance on debt contracted to pay for any one 
illness occurring in a single year is not to exceed $300. 
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A-206.4 TIME LIMIT FOR PAYMENTS OW DEBTS A-206.4 


| Allowance for payments on all unsecured debts is limited to a period of 

| 14 months following the month in which the need occurred whether or not full 
allowance for payment of the debt can be made in this time limit. If > recipient 
converts such a debt to one secured by his home or some other current necessity, the 
sane time limit applies. 


Special need allowances for payments on all debts (secured or unsecured) 
begin with the month in which the debt is reported. Exception: When the report is 
made as soon as could reasonably be expected under the circumstances stated in 
Sec. A-221, allowance for payment on such debts is made beginning with the month follow- 


ing the occurrence which gave rise to the debt. 


A-207 EVIDENCE OF SPECIAL NEED A-207 


Before a payment which includes a special need allowance is made, evidence 
is required to establish: 


1. That the conditions under which the need may be allowed are 
met; 


2. The monthly cost and/or the total cost of the need; 


3. The proportion of the cost which should be borne by the 
recipient if the need is shared by others in tne housenold; 


4. The period, if predictable, over whicn the need will continue. 





The cost of medical needs which are fluctucting and/or unpredictable in 
their occurrence and amount, i.e., services of a doctor or practitioner, most medi- 
cations, hospital care, home nursing service, dental care, etc., will be redetermined 
monthly. The cost of other special needs will be redetermined as often as necessary, 
considering the type of need and the potential for change. 


DO NOT WRITE IN THIS SPACE 
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A-211 INCOME - DEFINITIONS A-211 


Income is any benefit in cash or in kind received as a result of current or 
past labor or services, business activities, interests in real or personal property, 
or as a contribution from persons, organizations or assistance agencies. Exception: 
Certain benefits received as non-recurring lump sum payments and proceeds received 
from sale of property (excluding proceeds from sale of less than an entire holding of 
livestock, poultry, timber, etc.) are considered personal property rather than income. 
(See Secs. A-136, Differentiation of Personal Property and Income, and A-137, Acquisi- 
tion and Conversion of Real or Personal Property.) 


Separate income is a) income derived as a result of an interest in separ te 
property, or, b) income resulting from employment or military service rendered prior 
to the present marriage. 


Community income is 
ae Income derived as a result of an interest in community property, or, 


b. Income resulting from employment or military service performed during 
the present marriage or being performed at the time of the present 
marriage. Exception: If the applicant or recipient has relinquished 
his community interest in his spouse's earnings by oral or written 
agreement, such income is separate income of the spouse. If it is 
determined that the agreement was made for the purpose of qualifying 
for aid or for a greater amount of aid, such income is considered 
community income. 


c. Income from the earnings of a minor child, unless the child has been 
emancipated. (See Sec. A-152, Responsibility of Adult Child.) 


Current income is that which is received in the current month regardless 
of the period over which it accured. Exception: Interest payments in decreasing 
amounts may be averaged. Any unexpended portion of current income becomes personal 
property on the first of the month following receipt of the income. Exception: 

See Sec. A-212.7, Recurring Lump Sum Income. 


needs under the OAS standard. Such income is not considered in determining the 
amount of the aid payment. 


Income from an inconsequential resource is the net return from an interest 
in real or personal property which makes no appreciable contribution to the con- 
tinuing needs of a recipient under the OAS standard. Such income is not considered 


in determining the amount of the aid payment. 
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A-212 DETERMINATION OF AMOUNT OF INCOME A-212 


The county is responsible for 1) reviewing with the applicant or recipient 
all his resources in light of their income producing potentials; 2) encouraging the 
production of income within the applicant or recipient's capabilities; 3) determining 
whether income is actually received and, if so, the regularity of receipt, the net 
amount, the applicant or recipient's share, and whether it is casual or from an in- 
consequential resource. 


Resources which are to be evaluated as income producing potentials include: 


ae 


Social insurance i.e., OASI, Railroad Retirement, Unemployment Insur- 
ance, Disability Insurance, etc. 


Benefits available to veterans, servicemen and their dependents. 


Rights and interests in real and personal property. (See Sec. A-133) 


Responsible relatives and other persons who may be contributing. (See 
Chap. A-15) 


Recipient's own capacity for self help and employment 


Private pension plans, union welfare funds, life insurance disability 
benefits, other forms of assistance, etc. 


The applicant or recipient is responsible for giving information necessary 
to such determinations and for taking all actions necessary to receive uncondition- 
ally available income. Income is to be considered unconditionally available if the 
applicant or recipient has only to claim or accept the income, e.g., relative's offer 
of a contribution, OASI or Disability Insurance. Ineligibility results if an appli- 
cant or recipient refuses to accept such income. (See Sec. 4-133.53, When Utilization 


is Feasible.) 


A-212.30 NET 


INCOME A-212.30 


Net income from property (including that from property in which a life 
estate is held), produce or business enterprises is determined by deducting from gross 
income all normal items of expense incident to its receipt. Principal payments on 
encumbrances are not considered a necessary item of expense except when determining net 
occupancy value of a home, (See Sec. A=212,9) 


Net income from wages, salaries or commissions is the amount remaining after 
subtracting all required deductions and expenses incurred in the securing and reten- 
tion of employment. Exception: See Sec. A-212.51 for expenses included in determin- 
ing need of an employed ineligible spouse. 
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A-212.40 EVALUATION OF INCOME IN KIND A-212.40 


Income in kind is any benefit received other than in cash. 


When a need is being contributed to an applicant or recipient, either 
directly or by payment to the vendor, the value placed upon such income is to be the 
amount specified for the item in the OAS standard of assistance. (See Chapter 20) 
Exception: When there is a contribution of free rent, the value to be placed on such 
income is not to exceed the rental charge for comparable shelter in the community and 
is to be $15, $10 or $5. dependent on the adequacy of the housing. (For free rent 
given by responsible relative see Sec. A-153.4, Evaluation of Free Rent) 


1. Standard housing is a dwelling or a room which meets standards of health, 
safety and decency, and provides privacy, sanitary facilities and com 
fort. 

2. Intermediate housing is a dwelling or a room which does not have ade- 
quate provision for privacy and comfort but which provides minimum 
sanitary facilities and safety. 


3. Substandard housing is a dwelling or a room which does not have ade- 
quate sanitary facilities, nor provide for privacy, comfort and safety. 


No more than $3 is to be considered the value of a makeshift shelter, such 
as a dugout, cave or tent. 


When a contribution is received in the form of payments on an 
encumbrance on the recipient's property, the amount of the payment is income. 
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A-212.50 DIVISION OF INCOME WITH SPOUSE AND MINOR CHILDREN A-212.50 
h-212.51 COMMUNITY INCOME A-212.51 


1. Income from community property - when a couple has income from community 
property, each is considered to receive an equal share. 


2. Income from current or past employment - income resulting from current 
or past employment is apportioned as follows: 


Community income of the recipient may be allocated to the spouse (if his 
needs are not otherwise met) in the amount required to meet his needs under the OAS 
standard, but not to exceed one-half of the income. No allocation of such income is 
to be made for the support of minor children. 


Community income of the ineligible spouse from civil or military pensions 
is to be retained in the amount required to meet his own needs under the OAS standard 
and those ofhis dependent children. Any balance up to one-half of such income is to be 
allocated to the recipient. 


Community income of an ineligible spouse from current earnings or from 


regular payments received because of industrial or unemployment compensation laws 
(if such payments are predicated on the fact that the individual is still in the 
labor market), is to be retained in the amount required to meet his needs in accord- 
ance with the following schedule of allowances for an employed person: 


Food $31.75 Incidental expenses $3.80 

Clothing 19.95 Transportation 6.80 

Housing - Share, as paid Medicines, vitamins, clinic fees 6.00 
up to 32.50 

Household operations 1.00 Recreation 6.50 


Utilities - Share, as paid, 
up to 17.80 Insurance and emergencies be 39 


Additional amounts are allowed as paid for expenses incident to employment 
when they exceed or are not provided in the above schedule, e.g., uniforms or work 
clothes, meals away from home, extra laundry, transportation, union or professional 
dues and expenses, telephone, and unusual medical need and debts incurred for neces- 
sities of life. 


An additional amount is allowed to meet the needs of minor children. Any 
balance up to one-half of the income is to be allocated to the recipient. 
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A-212.52 SEPARATE INCOME A-212.52 


Separate income of the recipient from any source is not to be allocated 
to the spouse. Exception: See Sec, A-212.53. 


Separate income of the ineligible spouse is not to be arbitrarily 
allocated to the recipient. Only the amount actually contributed in cash or in kind 
to the recipient is his income. (Liability of the ineligible spouse is determined 


in accord with the Responsible Relative Scale; see Chapter A-15.) 


A-212.53 OAS! AND RAILROAD RETIREMENT INCOME A-212.53 


When both of a couple are receiving benefits, the benefit of each is to 
be considered the separate income of each. Regulations above on allocation of 


separate income then govern. 


When the recipient is receiving a benefit and the spouse is ineligible 
for a benefit, up to one-half of such income may be allocated to the spouse if his 
needs are not otherwise met. If the spouse becomes eligible for a benefit and files 
his claim promptly, the allocation may continue until he receives his award. : If 
the spouse refuses to file a claim, the allocation may not continue after the month 
in which the 65th birthday is reached. 


When the ineligible spouse is receiving a benefit and the recipient is 
ineligible to a benefit, a determination is to be made as to whether the benefit is 
separate or community income. Regulations above on allocation of separate and 
community income then govern. 


A-212.54 INCOME RECEIVED AS A DEPENDENT OF A SERVICEMAN A-212.54 


Such income received by either of a couple is to be allocated to the 
ineligible spouse and his minor children in the amount needed for their support, 
unless the serviceman has otherwise stipulated. 
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RECURRING LUMP SUM INCOME A-212.7 


Recurring lump sum income is income which has accrued over two or more 
worths and which can be expected to be received at intervals in the future. The 
recipient's share of such income is to be applied to meet his needs as follows: 


le 


When such income is received as a contribution to cover a periodically 
recurring need such as taxes on the home, both the need and the 
income are prorated on a imonthly basis. 


When such income (other than Item 1, above) is received at regular 
intervals less frequent than monthly in a fixed amount, it is 
apportioned in equal amounts to a number of future months equivalent 
to the period over which it accrued. 


When such income (other than Item 1, above) is received at reguler 
intervals less frequent than monthly or at irregular intervals and/or 
in variable amounts, it is applied toward the recipient's needs as 
follows: 


a. If such income together with the recipient's other income is 
less than his total need in the month received, it is to be 
considered income in the month received. 


b. If such income together with the recipient's other income is equal 
to or more than his need in the month received, aid is to be 
discontinued. 


At the time of discontinuance the recipient is to be advised of 
the approximate period over which the income is expected to support 
him and of his responsibility to request restoration when he is 
again in need. The recipient is expected to support himself from 
such income for a period of months equal to that obtained by 
dividing the lump sum income by the difference between his total 
need and his continuing income at the time the lump sum was 
received. If additional lump sum income is received during the 
period of discontinuance, the period is extended. 


If restoration is requested effective with the expiration of the 
period during which the lump sum was expected to support the former 
recipient, aid is restored if he is otherwise eligible. Any portion 
of the lump sum income applicable to a fractional month is income 
for the month in which aid is restored. 


If restoration is requested by an otherwise eligible former 
recipient before the expiration of the period during which the 
lump sum income was expected to support him, aid is restored, if 

a) it is determined that the lump sum income has in fact been 
expended, and b) it is established that it was expended for items 
which are recognizable as special needs, for emergency expenditures 
beyond the recipient's control, or for other necessary iteins 
reasonably consistent with the OAS standard. 
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Ae2h2a9 INCOME VALUE OF HOMES OWNED AND OCCUPIED A-212.9 


The income value resulting from occupancy of a home which the recipient 
owns or in which he holds life estate is determined in accordance with the assessed 
value of the property. The occupancy value to the recipient is based on the full 
assessed value whether or not he shares occupancy and ownership with others. (See 
Sec. A-212.40 for evaluation of free rent when a recipient is living in a home which 
is the separate property of a spouse who is bearing the cost cf upkeep, taxes, 
etc.) 


Unencumbered homes having a county assessed value of $500 or less are con- 
sidered to have an occupancy value of $3 per month. The value of occupancy is con- 
sidered to increase at the rate of $1 per month for each additional $500 assessed 
valuation or fraction thereof up to a maximum of $9 per month. 


Encumbered homes are considered to have a net occupancy value determined 
by subtracting from the gross value of occupancy (as determined above) the required 
payments, including principal and interest, or the recipient's share of these ex- 
penses if the home is community property. Exception: Encumbrance payments for which 
allowance has already been made as provided in Sec. A-206.2 are not deducted in 
determining net occupancy value. 


When the property owned and occupied by the recipient contains more than 
one dwelling unit, the value of occupancy is based on the proportion of the assessed 
value which the unit the recipient occupies bears to the total dwelling space. 


The value of occupancy of farm or ranch homes is based on the assessed 
value of the dwelling and one acre of land. 


Wl 

48) 

& If the home is not assessed, the value of occupancy is based on the ap- 
2 praised value in accord with the following table: 

. APPRAISED VALUE VALUE OF OCCUPANCY 

= 

= $ 500 or less $ 3.00 

5 501 to 799 ),.00 

a 800 to 999 5.00 

a 1,000 or over 6.00 


If rent is paid for the land on which the dwelling rests, net occupancy 
value is determined by subtracting the monthly land rental from the appropriate 
figure in the table. 
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A-213 VERIFICATION OF INCOME A-213 


Evidence is required which establishes the gross and net amount of income 
received, the time of receipt, and whether it is separate or community income. 
Documents and records in the recipient's possession constitute adequate sources of 
evidence in the absence of conflicts. 


When the recipient appears eligible to retirement or disability benefits 
of any kind, evidence is required that he has taken all necessary action to claim 
benefits. Where verification through OASI Bureau or the Railroad Retirement Board 
is necessary, the procedure is to be that agreed upon with the agency. (See 
Sec. » Form DPA 1) 
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A-221 AMOUNT OF AID PAYMENT A-221 


Aid is to be paid monthly, subject to the limitations of W&IC 2020, in 
the amount determined by subtracting the recipient's current net income received 
in the month (as determined in accord with Chapter A-21) from his total needs for 
the month (as specified in Chapter A-20.) 


Payment is to be authorized, changed, suspended, denied or discontinued 
by use of Form Ag 278 or an approved substitute. (See Sec. » Form Ag 278) 


In determining the amount of the aid payment for a particular month, all 
income and those special needs which existed and were reported before the end of 
that month are considered. Exceptions: 1) When the change could not have been 
known or reported before the end of the month because it occurred too late to give 
the recipient reasonable time to report within the month or the report was not 
received due to communication difficulties, etc., such change is to be reflected in 
the aid payment if reported by the end of the following month. 2) When special 
circumstances, such as the recipient's physical or mental incapacity, make it 
unreasonable to expect that he could have reported promptly, such change is re- 
flected in the aid payment for the months in which it existed, if reported as soon 
as could reasonably be expected. ; 

Any deficiency in a previous month between total need and the sum of the 
grant and the income is not to be carried forward and allowed as need in a 
subsequent month. 


A-222 MONEY PAYMENT PRINCIPLE A-222 


Aid is to be paid by warrant immediately redeemable at par. Warrants are 
to be made payable to the recipient or his legal guardian with no restriction or 
control expressed or implied on expenditure of the money. No payments are to be 
made to a guardian who is accountable to the assistance agency or to a public 
institution responsible for providing care for the recipient. 


A restricted payment is one in which an express or implied requirement is 
made of the recipient that delivery of the aid warrant is contingent upon making 
certain or specified payments from the aid granted. A restricted payment is not 
subject to federal and state participation. 


The warrant is to be delivered to the recipient through the United States 
Mail to the address at which he customarily receives mail, or otherwise delivered 
to him according to his instructions. Delivery is to be made only to the recipient 
unless delivery to another person is expressly requested by the recipient. No re- 
quirement may be imposed which necessitates the warrant being delivered to, or 
cashed by, or cashed in the presence of a specified person other than the recipient 
or his guardian. (See Appendix Fiscal Manual Sections, Sec. F-310, Rules 
Governing Aid Payments. ) 


NC 
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A-223 








AID PAYMENTS Regulaticns 


BEGINNING DATE OF AID A-223 


Subject to the provisions of W&IC 104.1, 2180.1, 2180.5, 2180.6 and 2183.9, 


the beginning date of aid is determined as follows: 


1. When aid is authorized in the same month in which the application is 
signed or restoration requested, aid is paid from the date of signing 
of the application or requesting restoration. 


2 When aid is authorized in a month subsequent to that in which the 
application is signed or restoration requested, aid is paid from the 
first day of the month in which authorization action is taken. 
Exception: When authorization action is taken more than 60 days after 
the date of application or request for restoration, aid is paid from 
the first of the month in which authorizing action is taken, or from 
the first of the month following the expiration of the 60-day period, 
whichever is earlier, However, if eligibility is not established until 
a date subsequent to the date aid would begin under this exception, 
aid is to begin on the date the applicant became eligible. (See 
Sec. A-227,60, Action on Underpayments. ) 


The 60-day period referred to in W&IC 2180.5 begins on the day follow- 
ing that on which an application is signed or restoration is requested. 
When the 60th calendar day falls on a Sunday or legal holiday, the 
following day is considered the last day of the 60-day period, 


3. If an application was improperly denied and such erroneous action is 
being corrected, aid is paid from the date it would have been paid 
had there been no denial action. 
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A-224 INITIAL PAYMENTS A-224 


An initial payment is the first payment made on new applications and resto- 
rations, (See Secs. A-O14.10 and A-O1.30) An initial payment may be withheld 
(see Sec. A-226.10) but is to be cancelled or delivered before the end of the month 
for which it was authorized. An initial payment is not to be suspended. (See 
Sec. A-226.12, Suspension of Aid.) 


An initial payment is to be made within the month for which aid is granted 
or restored, or not later in the following month than the time such payments are 
normally issued under the county's customary fiscal procedure. An initial payment 
includes aid for prior months if retroactive aid is authorized because: 


1. Aid was granted on appeal to the board of supervisors or the SSWB; 


2. The SDSW concurs in a county recommendation that retroactive aid be 
paid to adjust an appeal (see Sec. » Stipulated Appeals); 





3. An application or request for restoration for aid has been improperly 
denied and corrective action is being taken (see Sec. A-223, Beginning 
Date of Aid); 


h. The investigation was not completed within 60 days after the applica- 
tion was signed or restoration requested. (See Appendix Fiscal 
Manual Sections, Sec, F-520, Federal Participation in Aid 
Payments. ) 


DO NOT WRITE IN THIS SPACE 
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fh-225 AID PAYMENTS Regulations 


A-225 VENDOR PAYMENTS TO PUBLIC MEDICAL INSTITUTIONS A225 


The full amount of the grant is paid directly to a recipient who is a 
patient in a public medical institution for the first two calendar months of hos- 
pitalization (i.e., no part of the grant is paid to the institution), if he enters 
the institution while he is a recipient. Hospitalization is considered continuous 
if a recipient is readmitted for the same ailment within 10 days of discharge. 


If it appears that a patient will remain in a public medical institution, 
part or all of the grant is retained for payment to the institution after the end 
of the: month in the following situations: 


1. The patient entered the hospital as a recipient (i.e., the beginning 
date of aid precedes date of admission) and has remained therein for 
two months, or 


2. Aid is granted or restored to a patient in the hospital. 


None of the grant is to be paid to the institution if the recipient is not 
in the public medical institution at the end of the month. The grant or any por- 
tion thereof which has been retained for payment to the institution is paid to the 
recipient upon his leaving the institution or upon his transfer to a unit of the 
institution where he becomes an inelgible patient, e.g., custodial, mental disease or 
tuberculosis. 


When all or part of the recipient's grant is to be paid to the institution, 
the distribution is authorized as follows: 


1. If the recipient has no income, a direct payment to the recipient of 
$13.50, and a vendor payment of 71.50 to the institution, 


2. If the recipient has income of less than 13.50, a direct payment to 
him of the difference between his income and 413.50 and the balance 
to the vendor, 


3. If he has income of $13.50 or more, his entire grant to the vendor. 


DO NOT WRITE IN THIS SPACE 


(See Chapter 1) and Avrendix Fiscal Manual Sections, Sec. F-310, 
Rules Governing Aid Payments and Sec, A-205.11, Special Need for Care in A Public 
Medical Institution and Sec. Inter-County Transfers.) 
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A-226 CHANGES IN AMOUNT OF PAYMENT A-226 





Whenever changes in the’ circumstances require a change in the amount of 
continuing payment, the appropriate increase or decrease is made effective as soon 
as possible. (See Sec, A-227.10, Adjustment Period. ) 


If the required change amounts to $2 or less per month, such change is 
to be made as when other amounts are involved. Exception: Such a change which 
would continue for only one or two months is not to be made unless it is to allow 
for fluctuating or unpredictable medical needs. (See Secs. A-227.h1, and A--227.61, 
Item 3, for adjustment, repayment, and payment of retroactive aid on overpayments 
and underpayments of $2 or less.) 


If a change in eligibility status, income or need is known in advance, any 
necessary change in the amount of payment is made effective with the month in which 
the changed circumstances will occur, 


If a recipient's circumstances change to the extent that he no longer 
meets the eligibility requirements, aid is discontinued effective the last day of the 
month for which the last payment was made. 
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A-226,10 |_ AID PAYMENTS Repulations 
A-226.10 WITHHELD PAYMENT A-226.10 


Alwithheld payinent is one which is held beyond the usual delivery date 
while informytion which raises reasonable doubt about elizibility or the correctness 
of the grant|is investigated. 


Reasonable doubt is considered to exist when: 
1, A change in the recipient's circumstances occurs which necessitates 


a re-evaluation or a redetermination of facts as to elizibility and/or 
amount of grant; 





2| New information from a presumably reliable source conflicts with 
previous information and the conflict has not been resolved; 


3.| Previously obtained information was overlooked or ilisinterpreted 
when determining eligibility and/or the amount of crant. 


When reasonable doubt concerning eligibility or the correctness of the 
erant exists,| necessary investigation is to be undertaken promptly and dilivently. 
The next payment due may be withheld depending upon the county's evaluation of the 
circumstances. If the question is not resolved by the end of the first month 
following that in which it arose, the next payment is always withheld. 


The recipient is to be notified immediately when a warrant is withheld 
beyond its usual delivery date for any reason other than death. Such notification 
is to includes 

1.| The reason for withholding the warrant, 
2.| A statement of what information, if any, is needed from the recipient 
or action required of him to re-establish his eligibility or to 


determine a correct grant. 


Assurance that prompt investigation will be made and the withheld 
warrant delivered if he is found eligible to receive it. 


h.| Notification of the right to appeal. 


DO NOT WRITE IN THIS SPACE 
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AID PAYMENTS A=226.12 


A-226.12 





Suspension of aid is the action required to be taken by the board of 


supervisors 


month for which it was due. 


the first of 
pension acti 


r a delegated agent authorizing withholding of payment beyond the 

Such action is to be taken as soon as possible after 
the month following that for which payment was first withheld. Sus- 
pn constitutes authority to withhold payments for not more than three 


consecutive months. 


rt 
aid was co 


it is established before the end of the third month that the amount of 
ct and there was eligibility to receive aid, the withheld payments are 


im 
delivered immediately. 


If 


the investigation establishes that aid should have been paid in a 


lesser amount, 1) the warrant is to be cancelled and aid authorized in the correct 
amount, or, 2) the withheld payment is to be delivered provided any overpayment 
which results can be completely adjusted within the adjustment period. 


Aid is discontinued effective the last day of the month immediately 
preceding the first month for which payment was withheld, and warrants for the months 
for which ot aa was withheld are cancelled (see Appendix Fiscal Manual Sections, 


Sec, F-300, 


le 


Re 


if 


), if investigation: 


Establishes ineligibility to continuing aid and to the withheld 
warrants, or 


Fails to resolve the question which raised reasonable doubt as to 
eligibility or correctness of the grant by the end of the third month 
for which payment was withheld. 


investigation establishes that the recipient was ineligible to certain 


of the withhelld payments but eligible to others, the warrant(s) to which the 


recipient was 


Sec. F-300,C) 


authorization 


LE 
amount than t 
and retroacti 


ineligible is to be cancelled. (See Appendix Fiscal Manual Sections, 
When aid continues, such cancellation is not an interruption of the 
for payment, 


eaten establishes that the recipient was eligible to a greater 
e amount of the withheld warrant, a) the original warrant is released 
ve aid is authorized as provided in Sec. A-227.60, or b) the original 


warrant is cancelled and proper amount authorized. 
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A-227 OVERPAYMENT AND UNDERPAYMENT A-227 


Overpayment occurs if a) the recipient was not entitled to payment because 
he did not meet eligibility requirements on the first of the month for which a 
payment was |made, or b) he was eligible but the amount of the payment, together 
with the income received in that month, exceeded total need for that month (as deter- 
mined in accord with Sec. A-221). 


Underpayment occurs if, a) the applicant or recipient did not receive a 
payment for|which his eligibility had been determined; or, b) he received a pay- 
ment in an amount less than the maximum, which, together with income received in 
the month, tas less than his total need for that month (as determined in accord 
with Sec. A4221). 





A-227.19 ADJUSTMENT PERIOD A-227.10 


The adjustment period for a particular overpayment is the month of pay- 
ment and the| twa months following (when the recipient continues eligible). An 
adjustable overpayment is to be adjusted to the greatest extent possible in the 
first of the| two months following the month of overpayment. The amount to be 
adjusted is Limited to the amount of overpayment occurring in the adjustment period, 
(These limitations are not applied if the grant offset method is used to liquidate 
repayment due from a currently eligible recipient who has liquid assets. See 
Sec. A-229, Grant Offset for Overpayment.) 


Adjustment is to be made by discontinuance or decrease, or in lieu of such 
action, by ajcurrent cash adjustment in the amount which could have been adjusted 
by the discontinuance or decrease. (See Appendix Fiscal Manual Sections, 

Sec, F-00, 8.) 


A-227.20 RIGHT TO DEMAND REPAYMENT A-227.20 


The |right exists to demand repayment in the amount which is unadjusted or 
unadjustable in the adjustment period if overpayment is due to failure of the 
recipient to neport facts, unless he had no knowledge of the facts or was mis- 
informed or not informed of his responsibility to report. (See Appendix Fiscal 
Manual Sections, Sec. F-410, Demand for Repayment. ) 


DO NOT WRITE IN THIS SPACE 
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AID PAYMENTS A-227.41 


A-227.30 INVESTIGATION OF OVERPAYMENTS A-227.30 


are mades 


1. 


K 


When it appears that an overpayment may have occurred, a determination is 
made as to whether overpayment actually occurred. 


The period and amount of overpayment and what portion, if any, 
occurred after disclosure within the ability of the recipient, and 
what portion occurred because the recipient failed to report the 
facts. 


The eligibility or grant factors which were involved. (If overpayment 
occurred because of excess property and the recipient failed to 
report the facts, a determination is made as to whether the facts 
were wilfully withheld or misrepresented or whether failure to report 
was due to the recipient's belief that they were immaterial to 
eligibility. ) 


The extent to which the overpayment can be adjusted by decrease or 
discontinuance within the adjustment period. 


The amount of repayment due, if any. 


A-227.40 ACTION ON OVERPAYMENTS A-227.40 


A-227.41 GVERPAYMENT DUE TO A CHANGE IN NEED AND/OR INCOME A-227.41 


When such overpayment occurred after disclosure of facts, or because 
the recipient had no knowledge of the facts, or because he was mis- 
informed or not informed by the county, the overpayment is to be 
adjusted as fully as possible in the adjustment period. No repayment 
is to be demanded. 


When such overpayment resulted from failure to report the facts and 
the recipient has no liquid assets, the overpayment is to be adjusted 
as fully as possible in the adjustment period. Demand is to be made 
for repayment of any unadjusted portion of the total overpayment. 
(See Sec. A-227.10 and Sec. A-229). 
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A-227.42 OVERPAYMENT DUE TO EXCESS PROPERTY A-227.42 


my 


cess personal property is the amount by which the market value of personal 


to. 
property CseeE or sale value less encumbrances of record) exceeds the maximum. 


axcess real property is that amount of the total market value (sale value 
less creer of record) which is proportionate to the amount by which the total 


net assessed|value exceeds the maxinuin. 


1. 


When such overpayment occurred after disclosure of the facts or 
because the recipient had no knowledge of the facts, or because he 
was misinformed or not informed by the county, no adjustment is to 
be made if the recipient is currently eligible. No repayment is to 
to be demanded. 


When such overpayment resulted because facts were purposely withheld 
or misrepresented, the overpayment is the amount of aid paid for any 
month in which there was excess property on the first of the month. 
when the recipient has no liquid assets, the overpayment is to be 
adjusted as fully as possible in the adjustment period. Demand is to 
be made for repayment of any unadjusted portion of the total over- 
payment. (See Sec. A-227.10 and Sec. A-229,) 


When such overpayment resulted from failure to report the facts because 
they were believed to be immaterial to eligibility, the amount of 
overpayment is the highest amount of the excess property on any day 
during the total period of inelisibility, or the amount of aid paid 

for such period, whichever is less. 


The amount to be adjusted in the adjustment period is the highest 
amount of the excess property on any day within the month of over- 
payment, or the amount paid for such month, whichever is lesser. 

If overpayment occurred in two consecutive months and the facts are 
known in time to adjust in the overlapping adjustment month (and 

the following month, if necessary), the amount to be adjusted is the 
highest excess during the two consecutive months of overpayment, or 
the amount of aid paid for those months, whichever is lesser. Demand 
is made for repayment of any unadjusted portion of the repayment 

due for the total period of ineligibility. 


A-227.43 OVERPAYMENT DUE TO FACTORS OTHER THAN NEED, INCOME OR PROPERTY A-227.43 


1.| When such overpayment occurred after disclosure of the facts, or 
because the recipient had no knowledge of the facts, or because he was 
misinformed or not informed by the county, no adjustment is to be 
made and no repayment is to be demanded. 

2.| When such overpayment resulted from the recipient's failure to report 
facts, the amount of overpayment is the amount of aid paid during 
the period of ineligibility. When he has no liquid assets, the over- 
payment is to be adjusted as fully as possible in the adjustment 
period. Demand is to be made for repayment of any unadjusted portion 
of total overpayment. (See Sec, A-227.10 and Sec, A-229.) 

A-227.44 OVERPAYMENT DUE TO TWO INELIGIBILITY FACTORS A-227.44 


When a recipient is overpaid because two ineligibility factors exist 


concurrently, 


the total amount of repayinent due is to be based on the single eligi- 
which resulted in the larger amount of repayment due. 
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Regulations ATD PAYMENTS A-227.61 


A-227.50 INVESTIGATION OF UNDERPAYMENTS A-227.50 


When it appears that an underpayment may have occurred, a determination is 
made as to whether underpayment actually occurred. If so, the following determina- 
tions are made: 


1. | The period and amount of underpayment; 
2.| The amount of underpayment which can be corrected; 


3.| The amount of retroactive aid due, if any. 


A-227.60 ACTION ON UNDERPAYMENTS A-227.60 
A-227.61 PAYMENT OF RETROACTIVE AID A-227.61 


Retroactive aid is aid authorized in a subsequent month for some preceding 
month or months. 


1. | When aid is granted upon appeal to the SSWB or when the SDSW concurs 
in a county recommendation that aid for prior months be paid (see 
Sec. . » Stipulated Appeals) underpayment is adjusted by auth- 
orization of aid in the amount and for the period ordered by the 
SSWB or agreed to by the SDSW. 


2. | When underpayment occurs because aid was erroneously denied or discon- 
tinued and the erroneous action comes to the county's attention within 
90 days after the date of notification to the applicant or recipient, 
retroactive aid is to be authorized before the end of the fifth month 
following that in which the erroneous action occurred, in the amount 
to which the person was eligible, and for the period during which he 
would have received aid had correct action been taken, 


3. | When aid is paid in the amount authorized but it is later determined 
that the recipient was eligible for a greater amount (as determined in 
accord with Sec. A-221) the underpayment is to be adjusted by payment 
of the additional amount due for the month provided that authorization 
action can be taken before the end of the fifth month following the 
month for which the recipient was underpaid. Exception: Underpayment 
of $2.00 or less for a particular month is adjusted by payment of ret- 
roactive aid only when a necessary increase of $2.00 or less in the con- 
tinuing grant (see Sec. A-226, Changes in Amount of Continuing Payment) 
was not made effective until after the second month following that in 
which the changed circumstances were reported. 


DO NOT WRITE IN THIS SPACE 





h. | When, in a transferred case, the second county fails to authorize aid 
to begin on the date due, retroactive aid is to be paid by the second 
county. 


5. | When underpayment occurs because aid was not authorized in accord with 
the regulations governing the beginning date of aid, the underpayment 
is to be adjusted by payment of the amount due provided that authoriza- 
tion action can be taken before the end of the fifth month following 
the month in which aid should have begun. 
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A-227,62 AID PAYMENTS ee Reeulations 
A-227.62 CORRECTIVE PAYMENT A-227.62 


When underpayment occurred because payment for a particular nonth was er- 
roneously made for less than the authorized amount, or when no payment was nade al~ 
though there was an authorized award in effect, the underpeyment is to be corrected 
by delivery of payment in the authorized amount before th end of the second month 
following that for which payment was due. 


A-227.63 DELAYED PAYMERT *-227.63 


When underpayment occurred because of delayed delivery of a payment due to 
a change of address of the recipient, a change of payee, or suspension action, under- 
payment is to be adjusted by release of the warrent before the end of the second 
month following that for which it was issued, 


When underpayment in any amount occurs because an allowance for the cost of 
a fluctuating or unpredictable medical need is authorized in a subsequent month, the 
underpayment is adjusted by prompt payment of the amount due. (See Sec. 4-207) 


CALIFORNIA=SDS'\i-MANUAL-OAS Issue No. 22-27 Effective May 1, 1956 





17845 5-55 30M SPO 








FORM 400A 





DO NOT WRITE IN THIS SPACE 





CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIC 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





Regulations AID PAYMENTS A=228 
A-228 BALANCING OVERPAYMENTS AND UNDERPAYMENTS A-228 


Under certain circumstances, overpayment may be balanced against underpay- 
ment thereby reducing the overpayment which is otherwise subject to adjustment or 
repayment, and/or the underpayment for which retroactive aid would otherwise be 
required. For purpose of such balancing, the month in which the balancing deter- 
mination is made and the two preceding months are considered the "current period." 


Overpayment, which at the time it occurred, was not subject to adjustment 
or repayment is not to be balanced against any underpayment. Balancing of other 
overpayments and underpayments is limited to the following situations: 


1. Overpayment in the "current period," if subject to adjustment in the adjustment 
period or to repayment, may be balanced against any underpayment for which 
payment of retroactive aid is currently required, 


2. Overpayment in the period prior to the current period may be balanced against 
underpayment as defined in Sec. A-227 when: 


a. The overpayment would have been adjustable in its adjustment period and the 
underpayment occurred in that adjustment period, or 


b. The overpayment is subject to repayment and underpayment followed reporting 
of she facts and occurred prior to the "current period." 


Oo eS EE eer ert 
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A~229 AID PAYMENTS Regulations 
h-229 GRANT OFFSET FOR OVERPAYMENT A-229 
A-229.10 WHEN OFFSET IS USED A-229.10 


A recipient from whom there is a right to demand repayment but who is cur- 
rently eligible and has liquid assets, may repay from his liquid assets or be permitted 
to liquidate repayment due by foregoing aid which would otherwise be paid to him, 


This grant offset method of repayment is used only if, a) the recipient pos- 
sesses liquid assets at the time the amount of overpayment is determined in a suffi- 
cient amount to provide support at the rate of the grant which would otherwise be paid 
during the period of offset, and, b) the county has determined that it better fits the 
circunstances in the individual case and provides reasonable safeguard of public funds. 


This grant offset method of repayment is to be initiated or continued in 
trensfer cases onlyifit appears reasonably certain that the full amount repayment due 
will be offset before the date the second county is due to assume responsibility for payment. 


f-229.20 LIQUID ASSETS A-229.20 


Liquid assets are those which are immediately available for support, i.e., 
cash or nezotiable stocks and bonds. 


A-229.30 AMOUNT TO BE OFFSET A-229.30 


The srant offset method of repayment is applicable to the total repayiient 
due, regerdless of when the overpayment occurred; i.e., the limitations as to time and 
amount inherent in the use of the adjustment period do not apply. 


If the amount of repayment to be offset is less than the amount to which the 
recipient is currently eligible, a single monthly grant is decreased in the amount of 
the repayment due, 


h-229.40 OFFSET RESULTING IN DISCONTINUANCE A-229.40 


If the amount of repayment tobe offset exceeds the aiount of the grant to which 
the recipient is currently eligible, aid is discontinued. The recipient is advised in 
writing of the period over which he is expected to support himself from his liquid as- 
sets, aniof his responsibility to keep a record of his needs and income during this 
period, toinfori the agency promptly of these changes, orif there are other changes in 
his circwistances, and to report to the agency as often as required by the agency. 


The approximate period over which aidis to be discontinued to offset a repay- 
ment due is the number of calendar imonths determined by dividing the repayment amount, or 
the anountof liquid assets, whichever is lesser, by the amount of grant at the tiie of dis- 
continuence. If a fractional month results, that portion whichis allocable to a fraction= 
al monthisdeducted from the amount of aid otherwise payablein the monthof restoration, 
£ case inwhich the aid ofa currently eligible recipient having liquid assets is dis- 
continued to offset repayment due is to be controlled as any other collection account. 


DO NOT WRITE IN THIS SPACE 


When restoration is requested, the total aid which would have been payable 
durine the period of discontinuance is to be determined onthe basis of needs and in- 
come during the period of discontinuance. This amount is considered to be the amount 
of overpayment offset by discontinuance, If this amount is less than anticipated at 
the time eid was discontinued and the recipient is currently eligible, immediate re- 
payment of the amount due is secured or the period of discontinuance is extended ac- 
cordinely. If the recipient is ineligible for current aid for any reason, immediate 
effort is iisde to obtain repayment of any unadjusted balance of repayment due. 


Effective May 1, 1956 
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AD-110 AGENCY ELIGIBILITY FOR LICENSE AD-110 


To be eligible for license, an adoption agency must conform to all ap- 


plicable rules and regulations of the SSWB. 


An agency will be considered for license only if there is no adoption 
placement service available in the community, or if the services provided by other 
adoption agencies are not sufficient to serve the parents applying for it or the 
children who are in need of it. 


The agency must be able to provide, or there must be resources available 
in the community to provide, for financial assistance including medical and hospital 
expenses, for mothers who need its for support of children accepted for study; for 
medical and psychiatric services for children as needed; and an adequate number of 
foster homes for children under study or awaiting adoption placement. 

The agency must be coordinated with other community welfare services. 


A, County Adoption Agencies 


The agency must be designated by the county board of supervisors as the single 
public agency in the county through which adoption services will be offered. 


B. Private Adoption Agencies 


The agency must be organized and operated on a non-profit philanthropic basis. 
AD-114 LICENSING PROCEDURE AD-114 


AD-114.1 APPLICATION FORMS AD-114.1 


Application for a license to conduct an adoption agency must be filed in 
duplicate with the SDSW on forms prescribed by the department. 
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AD-114.2 ADOPTION AGENCIES 


LICENSING Regulations 


AD-114.2 THE APPLICATION AD-114.2 





A. Application from a public agency must be signed by the chairman of the board of 
supervisors, and a copy of the resolution of the motion of the board authorizing 
the chairman to sign the application and to enter into the necessary agreement 
with the SDSW must be attached. 


B. Application from a private agency must be signed by the presiding officer of the 
board of directors and the executive officer of the agency, if selected, or a 
second officer of the board of directors if the executive officer has not yet been 
appointed. A copy of the board authorization to its representative to apply for 
such a license must accompany it. 


C. Application must be accompanied by: 





1. <A written plan of operation in duplicate, covering the following: 
(a) Statement of program goals and description of services. 
(bo) Administrative organization - narrative and chart of total agency. 
(c) Personnel = number, qualifications, and dutvics. 
(d) Physical facilities and office arrangement - diagrams. 
(e) Forms and clerical system - samples. 
(f) Budget and financing, by item. 


2. Statement of facts on which need for service was dctermined and plans for 
coordination with other community welfare services. 


3. List of membership of governing board and any advisory committee showing length 
of term and interest or qualifications on which sclection was based and indi- 
cating which persons serve as officers and in which position. 


DO NOT WRITE IN THIS SPACE 


4. For the private agency, a copy of its constitution and by-laws and, if it is 
incorporated, a copy of the Articles of Incorporation. 
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ADOPTION AGENCIES 


Regulations LICENSING AD=-118 


AD-I114.4 TERMS OF LICENSE AD-114.4 


Adoption services which a licensee may render are limited to those 
specified by the license. 


AD-115 DELEGATION OF RESPONSIBILITY FOR INDEPENDENT AD-115 
ADOPTIONS 





If the SDSW delegates responsibility to a public agency for the independ- 
ent program, it must be shown on the license. 


AD-116 AMENDED LICENSE AD-116 


Proposed major changes in program or organisation shall be submitted to 
the SDSW for review and possible issuance of amended license. 


AD-117 RENEWAL OF LICENSE AD-117 


An agency which has filed application for the renewal of its license 
within the time specified by law shall be deemed to be operating under a license of 
the SDSW until such time as the application has been acted upon, 


AD-118 TERMINATION OF LICENSE AD-118 


License may be terminated by the SDSW for failure of the agency to meet 
the standards and regulations as defined in this manual. (See Sec. AD-1)2) 


DO NOT WRITE IN THIS SPACE 
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ADOPTION AGENCIES 


Regulations ORGANIZATION AND ADMINISTRATION OF AN ADOPTION AGENCY AD-121 
AD-120 ADMINISTRATIVE RESPONSIBILITY FOR AN ADOPTION AGENCY - PUBLIC AD-120 


AND PRIVATE AGENCIES 


Legal responsibility for an adoption agency or service shall be clearly de- 
fined and administrative authority specifically placed,in accordance with the regu- 
lations of the SSWB. 

AD-121 CONSTITUTION AND BY-LAWS - PRIVATE AGENCIES AD-121 

The agency shall have a constitution and by-laws setting forth its purpose, 
making provision for control by a responsible governing body. 

The constitution and by-laws must contain the following information: 

1. The name of the organization. 

2. The purpose of the organization. 


3. The relationship of the adoption service to the general membership, 
larger organization and/or auxiliaries, if any. 


h. The location of the administrative authority for operation of the 
adoption program. 


5. The powers and duties of the governing board. 


6. The size, composition and method of selection of board and the terms 
of office established for its members. 


The organization of the board, including the officers, the method of 
their selection, their term of office, and their duties. 


DO NOT WRITE IN THIS SPACE 
~I 
° 


8, The plan for regular meetings of the board and the number of members 
necessary for a quorum. 


9. The methods of financing the agency or service. 


10, The methods by which changes in constitution and by-laws can be 
effected. 
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ADOPTION AGENCIES 
AD-122 ORGANIZATION AND ADMINISTRATION OF AN ALOPTION AGENCY Regulations 
AD-122 GOVERNING BOARD - PRIVATE AGENCIES Det 22 
AD-122.1 MEMBERSHIP - PRIVATE AGENCIES AD~ 122.1 


Board members shall serve without compensation, but may be reimbursed for 
expenses, 


No board member shall profit financially by reason of his membership nor 
be employed by the agency regularly either full time or part time. 


Membership shall be distributed so that no single profession shall have 
control, 


AD-122.2 METHOD OF SELECTION - PRIVATE AGENCIES AD-122.2 


Members shall be elected by the supporting membership or by a representa- 
tive body for a definite term of office. Provision shall be made for the re- 
placement of members who become inactive, 


AD-122.3 MEETINGS - PRIVATE AGENCIES AD-122.5 


The board shall keep minutes of all its meetings and shall make them 
available for review by the SDSw. 


AD-122.4 DUTIES ~ PRIVATE AGENCIES AD-122-4 


The board shall formally adopt a written statement of its responsibilities 
to which the members agree, 
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ADOPTION AGENCIES 

Regul t 
eguiations = GpGANIZATION AND ADMINISTRATION OF AN ADOPTION AGENCY AD-12ly 
AD-122.5 COMMITTEES - PRIVATE AGENCIES AD-122.5 


Provision shall be made for the appointment of standing committees and such 
temporary or special committees as are needed. 


AD-122.6 RELATIONSHIP OF BOARD TO EXECUTIVE AND STAFF - PRIVATE AD-122.6 
AGENCIES 


There shall be division of responsibilities between the board and 
executive in order that an efficient administration may be provided. The board 
shall delegate to the executive the responsibility for administration, but the board 
shall determine the major policies and the general plan of operation based upon its 
knowledge of agency problems and community needs. The general policy of the board 
shall be to include the executive at all regular meetings. 


AD-123 FINANCES - PUBLIC AND PRIVATE AD-123 
AD-123.1 PRIVATE AGENCIES AD-123.1 


The agency shall be soundly financed to insure an adequate standard of 
service. An agency may solicit funds but this may not be a condition to placement 
of a child for adoption. 


It shall have sufficient funds to provide the services which it offers 
and to provide continuing care for children relinquished to it who may require 
prolonged study or treatment before placement, children who may be returned to it 
prior to completion of the adoption, and relinquished children who cannot be 
placed for adoption. 


W 

0 

a The scope and size of the agency's services shall be so planned that ade-~ 
»| quate standards of service are maintained. 

i» 

z Policies and practices governing receipt and expenditures of money shall 
uw) be in accord with sound budgeting, disbursement and audit control procedures. 

«| Financial records shall be maintained of receipts, disbursements, assets and 

=) liabilities. 

z 

8] AD-123.2 PUBLIC AGENCIES AD-123.2 


In order for the state to reimburse the county for the administration of 
an adoption program, there must be a plan of operation developed by the agency and 
approved by the SDSW. Reimbursement shall be in accordance with the plan of opera- 
tion and with the terms of the annual budget approved by the State Department of 
Social Welfare, Claims for administrative expenditures shall not include expendi- 
tures defined as adoption cost of care. 








AD-124 FEES FOR ADOPTION SERVICE - PUBLIC AND PRIVATE AGENCIES AD-124 


Any fees charged for service shall be based upon the cost of service and 
shall be defined as such at the time of application for service. 


The maximum fee shall be approved in advance by the SDSW. 
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ADOPTION AGENCIES 
AD~126 ORGANIZATION AND ADMINISTRATION OF AN ADOPTION AGENCY Regulations 


AD-126 PERSONNEL POLICIES AND PRACTICES - PUBLIC AND PRIVATE AGENCIES AD-126 


Personnel policies and practices which will attract and hold competent, 
well-qualified staff, and stimulate professional growth, shall be formulated. 
Personnel policies shall be in writing and shall be available to staff. 

AD-127 STAFF AD-127 
AD-127.1 SELECTION AND TENURE OF STAFF - PUBLIC AND PRIVATE AGENCIES AD-127.1 


Employment and tenure of position shall be based solely upon competence, 


AD-127.2 NUMBER OF STAFF - PUBLIC AND PRIVATE AGENCIES AD-127.2 


Professional and clerical staff shall be sufficient in number to perform 
the functions of the agency. 


AD-127.3 QUALIFICATIONS OF STAFF - PUBLIC AND PRIVATE AGENCIES AD-127.3 


All persons employed in professional social work positions in an adoption 
agency or a department of an agency performing adoption services shall be qualified 
for their responsibilities by training, experience, personality, character and 
health. Staff must meet the qualifications of the child placing agency standards. 
Specific qualifications for professional staff appear in sections below. 





AD-127.4 THE EXECUTIVE AD-127.4 


A. Responsibility - Public and Private Agencies 


The executive is responsible for the operation of the agency and is held account- 
able for it. He may delegate his authority but not his responsibility. 


B. Qualifications - Private Agencies 
The executive shall have professional training in the field of child welfare or 


have demonstrated ability and leadership through experience as an execu- 
tive in the field of child welfare. 


DO NOT WRITE IN THIS SPACE 


When the organization of the agency may necessitate, the executive shall have 
such other qualifications as are required for the additional duties he may have 
to assume, such as supervision of casework. 
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ADOPTION AGENCIES AD=127.5 


ORGANIZATION AND ADMINISTRATION OF AN ADOPTION AGENCY 
—_—_—$—$—$——— te tl 


Regulations 


AD-127.5 CASEWORK SUPERVISORS - PUBLIC AND PRIVATE AGENCIES AD-127.5 


A, Responsibility 


Casework supervisor shall be employed to be responsible to the executive or his 
delegated assistant for the adequate performance of casework by designated staff 
members, 


B,. Qualifications 


Casework supervisors shall be qualified by training and experience, the minimum 
of which shall be: 


1. Successful completion of two years of graduate work in an accredited school 
of social work, and at least three years of experience in a casework Capa- 
city in the field of family or child welfare, at least one year of which 
should have been in the field of child placement, or 


2. Successful completion of one year of graduate work in an accredited school 
of social work, at least three years! experience in a casework capacity in 
the field of family or child welfare, at least one year of which should 
have been in the field of child placement, preferably adoptions, and at 
least two years of experience in the capacity of casework supervisor; or 


3. Successful completion of one year of graduate work in an accredited school 
of social work, and at least three years of experience in a casework Capa- 
city in the field of family or child welfare, at least one year of which 
should have been in the field of child placement, preferably adoptions, and 
demonstrated ability within the agency for promotion to casework supervisor. 
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ADOPTION AGENCIES 


AD~127.6 ORGANIZATION AND ADMINISTRATION OF AN ADOPTION AGENcy Regulations 
Sti sical a, ood Ae ae ee Se ee o| See 
AD-127.6 CASEWORKERS AD-127.6 


A. Responsibility 


Caseworkers shall be employed to carry out the agency's responsibility for case- 
work services. 


These services include making social studies, planning and carrying out social 
treatment, home finding and casework with children, and the use of specialists 
and specialized services as necessary. 


B. Qualifications 
Caseworkers must have the following minimum qualifications: 


1. Successful completion of two years of graduate work in an accredited school 
of social work, or 


2. One year of graduate work in an accredited school of social work and at 
least two years of experience in the field of child welfare or family wel- 
fare, or 


3. If one year of graduate work has not been completed, then the caseworker 
shall have had at least four years of paid experience in the field of child 
welfare or family welfare, at least two of which should have been in child 
placement. 


DO NOT WRITE IN THIS SPACE 
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ADOPTION AGENCIES 


AGENCY OFFICES AND RECORDS AD~134, 


Regulations 


AD-130 OFFICE FACILITIES FOR ADOPTION AGENCIES AD-130 


The agency shall be housed in offices which are adequately equipped, which 
provide privacy for interviewing and which are conveniently located for the public. 


AD-133 RECORDS, REPORTS AND STATISTICS AD-133 


Current administrative records shall be maintained by the agency in such 
a form as to provide an index to all cases, including location of children under care, 
and including all foster homes in use. 


Monthly statistical reports shall be submitted as required by the SDSW. 


Copies of current policies as adopted by the board of the agency shall be 
submitted to the SDSW. 


Such other records shall be maintained and reports submitted as may be 
required by the SDSW. 





AD-134 CASE RECORDS AD-134 | 


A. The agency shall maintain a case record for each family unit or individual served 
in its adoption placement program. 


B. During the study process, the agency shall maintain a complete record on each 
independent case assigned to it for study and report. ‘hen the court report is 
filed and the case is closed, the record shall be returned to the SDSW, Sacramento, 
for permanent filing. 





C. Each case record shall contain a face sheet or application form, a written record 
of the study including medical and relevant psychological or psychiatric reports 
and correspondence, verifications and legal documents, evaluation of findings, 
court reports, decisions reached and action taken. 


DO NOT WRITE IN THIS SPACE 


D. All information in adoption case records shall be confidential. (See Sec. AD-15) 
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ADOPTION AGENCIES 
AGENCY OFFICES AND RECORDS 


Regulations 


CASE DOCUMENTS FILED WITH SDSW 


AD-135 


The following material shall be submitted by adoption agencies regarding 
children and applicants: 








AD-136 


1. 


Children 


Ae 


b. 


Ce 


de 


Co 


f. 


Notice of acceptance of child by the agency, whether for study or 
for care, (Form AD 550) 


A certified copy of the relinquishment or notice of procedure in 
lieu of relinquishment (Form AD 551~A) accompanied by a face sheet 
giving identifying information on the child and his family, 


Notification of placement for adoption or replacement which shall 
show the name of the child placed, date of placement, and the 
names of the couple with whom the child is placed, (Form AD 558) 


If the adoption of a child placed by the agency has been, or is 
being, completed outside the state, notice of the fact, 


If a relinquishment is rescinded after filing with the SDSW a 
copy of the agreement between the agency and the parent(s) 
rescinding it, 


Notice of removal of child from the adoptive home. 


2. Applicants 


Notice of application. 


FORMS AND FORM LETTERS 


(Form AD 552~A) 


AD-136 





The forms for relinquishment and consent are prescribed by the SDSW. 


DO NOT WRITE IN THIS SPACE 
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ADOPTION AGENCIES 
Regulations AN AGENCY TERMINATING ITS ADOPTION SERVICES AD-141 





AD-140 CONTINUING AGENCY RESPONSIBILITY AD-140 





An adoption agency is responsible for the care and support of any child for 
whom relinquishment has been accepted and filed until the child is adopted, dies, 
or reaches maturity, unless the relinquishment has been rescinded by mutual consent 
of the agency and the parent or parents. (See Sec, 22m and 22lin, Civil Code) 


An agency terminating an adoption service must: 
‘ 1. Pay all financial obligations incurred by it. 


2. Refund any fees collected for services not performed by the agency 
before its termination. 


3. Retain or make available sufficient funds. 


a. To provide for the support of all children for whom relinquishments 
have been accepted and filed with SDSW. 


| b. To provide for necessary staff to complete its services to all 
children for whom it has responsibility. 


4. Retain staff adequate in number and for the period of time necessary 
to complete its services and discharge its obligations. 


AD-141 COMPLETING CASEWORK SERVICES ' AD-141 


The staff retained by the agency to complete its work will be responsible 
for completing services to its clients as follows: 


1. For children in adoptive placement, supervision of the family until 
adoption can be approved and assistance in completing it. 


2. For children relinquished but not placed or children needing replace- 
ment, placement for adoption, arrangements for placement through 
another agency or other permanent plan. 


DO NOT WRITE IN THIS SPACE 


Care and supervision of a relinquished child may be transferred to 
another agency but the agency to which he was relinquished retains 
responsibility for him. 


3. For children accepted for study or care but not relinquished, case- 
work services to the natural parents and the child until a suitable 
plan is arranged. 


4. For expectant mothers accepted for service, help in obtaining ser- 
vice from other sources. 


5. For adoptive applicants who are being studied or where homes have been 
approved but will not be used, referral to another agency if indicated. 
Social data and evaluation should be made readily available to other 
agencies on authorization of the applicant. 


6. Services initiated on closed cases should be completed. 
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ADOPTION AGENCIES 


AD-142 AN AGENCY TERMINATING ITS ADOPTION SERVICES Regulations 
AD-142 CASE RECORDS OF TERMINATED ADOPTION SERVICES AD-142 


The full case records on all completed adoptions, placements for adoption, 
and children relinquished for adoption shall be sent to the SDSwW for permanent fil- 
ing and reference. This will include records and documents regarding natural 
parents, child, and adoptive parents. (See Sec. AD-118) 





Case records or material or documents, submitted by natural parents or 
adoptive applicants without expectation of return and those cases terminated without 
placement may be destroyed, but full identifying information and dates of service 
shall be indexed and filed with the SDSW. (See Sec. AD-118) 





DO NOT WRITE IN THIS SPACE 
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AD-210 AGENCY PROGRAM AD-210 


An adoption agency program shall be centered on finding homes for children 
for whom adoption appears to be the best plan. In accomplishing this, services are 
given to natural parents and their children and to adoptive applicants. 


AD-211 AGENCY STANDARDS OF SERVICES AD-211 
The processes of intake, placement, supervision, and termination of care 


shall be in accord with accepted social case work standards and the standards of 
child care and placement as approved by the SSWB. 


AD-212 CASE RECORDING AD-212 


There shall be a written narrative record containing information which 
will be used to substantiate decisions and plans of action. 


AD-213 ACCEPTABLE MEDICAL REPORTS AD-213 


Medical examinations and reports shall be completed by doctors who are 
licensed as physicians and surgeons. 
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; RELINQUISHMENT ADOPTIONS 
Regulations NATURAL PARENTS AND CHILDREN 


AD—224 





AD-220 INTAKE POLICIES AD-220 


The agency shall accept for service only those children for whom it is 
free to select adoptive parents. 


AD-222 SERVICES AND STUDY - NATURAL PARENTS AD-222 


The agency shall provide adequate services to natural parents, including 
casework service and referral to other agencies when indicated, and shall see that 
help is given to parents in making the best plan for the child and themselves. 


The agency shall make a study of the natural parents relinquishing a 
child for adoption. The study shall include identification, personality and tempera- 
ment, background information, religion and religious preference for the child, health, 
marriages, other children and other relevant data which will be helpful in planning 
for the child. 


The agency shall verify marriages and dissolution of marriages including 
the marriage of parent or parents at time of child's birth; previous marriages of 
mother, and termination of each by death, divorce or annulment; first marriage of 
mother subsequent to child's birth. 





Medical reports shall be secured; the report from the obstetrician should 
include a blood test for syphilis and a statement regarding any complications of 
pregnancy or birth. 


AD-223 SERVICES AND STUDY - THE CHILD AD-223 


The agency shall provide casework services and care for children accepted 
by it, including preventive and remedial medical care. 


The agency shall make a careful study of each child accepted for adoption 
service to determine his needs and capacities and to relate them to choosing the 
family which can offer the best setting for his growth and development. The study 
shall include identification; developmental history and evaluation of it in relation 
to life experience, school data and religious affiliation. 


DO NOT WRITE IN THIS SPACE 


The agency shall obtain the birth certificate of the child as soon as 
possible. 


The agency shall obtain complete information regarding the legal status 
of the child. 


The agency shall obtain medical reports as needed. 


AD-224 AUTHORIZATIONS FOR RELEASE OF INFORMATION AD-224 


Authorizations for the release of medical and social information shall be 
obtained from natural parent(s) or from persons who are able to act for the child. 
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RELINQUISHMENT ADOPTIONS 














Aer? NATURAL PARENTS «ND CHILDREN ligsdapecou 
AD-225 AUTHORIZATION FOR MEDICAL CARE AD-225 


Authorization for medical care to the child shall be obtained from the 
parent or from persons able to act for the child prior to relinquishment. 
AD-226 PREADOPTIVE CARE AD-226 


A. An agency shall not accept a child for care until the parent(s) or a person or 
agency who can act for the child has expressed their interest in adoption. 


Be any facility used to provide foster care shall be licensed or approved in ac- 
cordance with the standards and procedure of the SDS\. 


C. Preadoptive foster care shall not be continued unnecessarily or indefinitely. 


D. The agency shall be responsible for carrying out policies in the use of foster 
care facilities as set forth in the Standards for Child Placing Agencies. 
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RELINQUISHMENT ADOPTIONS 
Regulations RELINQUISHMENT AD-237.4, 


AD-230 PREREQUISITES TO RELINQUISHMENT AD-230 


Prior to accepting a relinquishment the agency shall determine that 
parent(s) understands the content and effect and has chosen the plan of adoption for 
the child and that the child can be freed for adoption. 


AD-231 ACCEPTANCE OF RELINQUISHMENT AD-231 


A relinquishment shall not be accepted until after the child is born and 
the mother has left the hospital. 


AD-237 RELINQUISHMENT FORMS AD-237 


A relinquishment must be on a form prescribed by the SDSW. 


AD-237.1 RELINQUISHMENT-CONTENT AD-237.1 


A. The name of the agency as licensed by the SDSW shall be on the relinquishment 
at the time it is signed. 


B. The child shall be identified by name, sex, birth date, and place of birth. 
AD-237.4 RELINQUISHMENT - CORRECTIONS OR ALTERATIONS AD-237.4 


After a relinquishment has been signed it shall not be corrected nor 
altered unless the corrections and/or alterations are initialed by the parent 
signing the document and by the authorized official of the agency before whom the 
relinquishment was acknowledged. 


DO NOT WRITE IN THIS SPACE 
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RELINQUISHMENT ADOPTIONS 





egulations WORK WITH APFLICANTS FOR CHILDREN AD-245.2 
D-241 ACCEPTANCE OF APPLICATIONS AD-241 


A. Agencies shall accept applications only from persons living in the geographical 
area covered by the agency's license. Exceptions may be made to meet the needs of 
children for whom suitable parents cannot be located in the agency's area. 

B. An agency shall not accept an application: 


ice From a couple for a specific child. Exception may be made only when necessary 
in order to meet the needs of a particular child. 


2. From a single person, whether unmarried, widowed, or divorced. 


D-241.1 APPLICATION - PREREQUISITE TO STUDY AD-241.1 


An application signed by both applicants shall be on file in an agency before 
a study is undertaken. 


D-245.1 INTERVIEWS DURING STUDY AD-245.1 : 


There shall be at least four interviews with applicants before the family is 
approved. This number may include the intake interview, two with the couple together, 
and one with each of them separately. At least one of the interviews with the couple 
shall be in their own home. If there are other members of the family, including chil- 
dren, they shall be interviewed. 


D-245.2 AUTHORIZATIONS AD-245.2 


Authorizations shall be obtained from the applicants for release of medical, 
social, and employment information. 
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RELINCUISHMENT ADOPTIONS 
AD-21,5 23 WORK WITH APPLICANTS FOR CHILDREN Regulations 


AD-245.3 CONTENT OF STUDY AD-245.3 


A study and evaluation of applicants shall be made before they are approved 
for the placement of a child. The study shall include age, nationality and race; 
motivation for edoption; preferences for a child; capacities and attitudes; personal 
relationships and personality; marriages, health, employment and finances, religion, 
education, environment. 


The present marriage and all previous marriages and terminations of marriage 
shall be verified. 


Medical reports on each applicant including chest X-rays and blood tests for 
syphilis shall be required. Exception may be made only when the agency waives the 
reports for members of religious groups who depend upon faith and prayer for healing. 


If a child is not placed within a year or if there are indications of health 
problems, a re-examination shall be required before placement is made. 





The applicant's current employment shall be verified. 


If an applicant is foreign born, there shall be verification that he is in the 
United States legally. 


DO NOT WRITE IN THIS SPACE 








CALIFURNIA-SDSW-MANUAL—ADOPTION Issue No. 2-34 Effective May l, 1956 














17845 5-55 30M SPO 

















Form 400A CONTINUATION SHEET 
ae oe R FILING ADMINISTRATIVE REGULATI ) 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





: RELINWISHMENT ADOPTIONS 
Regulations PLACEMENT AND SUPERVISION AD~252 


AD-251 FACTORS IN PLACEMENT AD-251 


No child shall be placed for adoption until he is legally free, unless it 
is necessary for his welfare, and until the agency believes that he can develop in 
an adoptive home. 


AD-252 SELECTION OF ADOPTIVE PARENTS FOR CHILD AD-252 


In choosing adoptive parents for a child the agency shall select from its 
approved applicants the family which is best able to meet his needs. 


The child shall be placed with adoptive parents whose religious faith is 
the same as his own or that of his parents. Exception can be made in accordance 
with the expressed wishes of the parent(s). 
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RELIN UISHMENT ADOPTIONS 





AD=256 PLACEMENT AND SUPERVISION Regulations 
AD-256 PLACEMENT AGREEMENT BETWEEN THE AGENCY AND THE ADOPTIVE COUPLE AD-256 


After a decision is reached by the agency and a couple regarding the place- 
ment of a child, the agency and the couple shall enter into an agreement covering the 
rights and responsibilities of each during the placement. 


AD-257 SUPERVISORY PERIOD AFTER PLACEMENT FOR ADOPTION AD-257 


There shall be an interim period between the placement and the final adop~ 
tion, during which the agency will provide casework services to the femily. This 
period shall normally be one year. It shall not be less than six months unless a 
reduction is necessary in order to protect the welfare of the child in which event the 
approval of the SDSW shall be obtained. 


There shall be at least four interviews with the couple during the super- 
visory period, two of which shall be in the home with the child and both parents. 
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RELINQUISHMENT ADOPTIONS 


Regulations COURT PROCEEDINGS AND COMPLETION OF ADOPTION AD~-266 
AD-261 AGENCY CONSENT TO ADOPTION AD-261 


If the agency approves the adoption, it shall join in the petition and 
shall give its consent. 
AD-263 COURT REPORT BY AGENCY AD-263 


The agency shall file with the court a report on any petition which may 
be filed for a child relinquished to it and placed for adoption by it. 


AD-264 PLEADING BY AGENCY AD-264 
If a petition for the adoption of a relinquished child is filed by a 


person(s) with whom the agency has not placed him for adoption, the agency shall 
file a pleading with the court asking that the petition be dismissed. 


AD-266 CERTIFICATE OF ADOPTION AD-266 


The agency shall complete the Certificate of Adoption and file it with 
the county clerk. 
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AD-32] TIME ALLOWED FOR STUDY AND REPORT AD-321 


The study process shall be initiated immediately on receipt of the assign- 
ment from the SDSW Bureau of Adoptions or of an endorsed copy of the petition. 


The study shall be completed by the due date, unless an extension of time 
has been granted by the court. 


AD-322 THE ADOPTIVE HOME AD-322 


There shall be as many interviews with the adopting parents and other 
persons as are necessary, but there shall be at least one home interview with the 
adopting parents and the child. If at the time the report is submitted, more than 
three months have elapsed since the last contact with the adopting parents another 
contact must be made. 


AD-322.1 CONTENT OF THE STUDY AD-322.\ 


There shall be a study of the petitioners to determine their suitability as 
adoptive parents for the child. The study shall cover how placement was made; 
acceptance of adoption, personal adjustment, marriage, family relationships, under- 
standing of the needs of children, plans and opportunities for the child's social 
development, religious training, education, health, housing, and financial 
resources. 


A medical report of an examination of each adopting parent made within a 
year of the filing of the report shall be obtained. This shall include serological 
tests and chest X-rays. If the adopting parents and the child and/or the child's 
parents are members of a religious sect, denomination, or organization which, in 
accordance with its creeds or tenets, relies upon faith and prayer for healing, and 
the parents have consented to the adoption by the petitioners as members of such 
sect, denomination, or organization, the usual requirement for medical examination 
may be waived. 


AD-323 THE CHILD AD-323 


There shall be a study of the child which shall include his background, 
his development, his health, including necessary examinations and reports, and 
his adjustment in the home of the adopting parents. 
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AD-324, THE STUDY Regulations 
AD-324 THE PARENTS AD-324 


Information shall be obtained from the parent(s) regarding the child and 
his background, their plans for the child, and their attitude toward the adoption 
and consent. There shall be as many contacts with them as are necessary. 


AD-325 THE NARRATIVE RECORD AD-325 


There shall be a written narrative record containing information which 
will be used to substantiate decisions and plans of action. 


AD-327 MEDICAL REPORTS AND EXAMINATIONS AD-327 


Medical examinations and reports on the child and the adopting parents 
shall be completed by a doctor who is licensed as a physician or surgeon. 


AD-328.1 AUTHORIZATIONS *D-328.1 


Authorizations for the release of medical, social, and current employment 
information, shall be obtained from the adopting parents. Authorizations shall be 
secured from the natural parent(s) for the release of medical and social informa- 


‘tion, and to authorize the adopting parents to provide medical and surgical care 


for the child. 


AD-328.2 VERIFICATIONS AD-328.2 


There shall be verification of the current marriage, previous marriages, 
and any dissolution of marriage of the adopting parents, and of the natural parent(s) 
who claims custody of the child. The adopting parents! current employment shall be 
verified and, if either adopting parent was foreign-born, the fact that he is in the 
United States legally shall be verified. 


AD-329.8 VERIFICATION OF REMOVAL OF CHILD FROM ADOPTIVE HONE AD-329.8 


In cases of denial or dismissal when the child has reportedly been removed 
from the adoptive home by his parents, the fact that he is no longer in the home 
shall be verified before filing an incomplete report. 
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INDEPENDENT ADOPTIONS 


Regulations OTHER PROCESSES RELATED TO STUDY AD-333 
AD-332 CONCURRENT PETITIONS AD-332 


In the case of concurrent petitions pending for the adoption of a child 
the agencies shall exchange information on their studies and agree as to the best 
plan for the child. 


AD-333 EXTENSION OF TIME AD-333 
A formal request shall be made to the court for any extension of time with 


copy to the attorney for the adopting parents. If an extension is granted the 
report shall be filed by the new due date. 
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INDEPENDENT ADOPTIONS 
Regulations CONSENT AD=345.5 








AD-341 TAKING CONSENT AD-341 


The agency shall not take the parent's consent until after the petition has 
been filed. The mother's consent shall not be taken by the agency while she is still 
in the hospital nor until she has recovered sufficiently from the child's birth to 
make a decision. 


AD-345.2 CONTENT OF CONSENT AD-345.2 


The full names of the adopting parents shall appear on the consent at the 
time the parent signs the form. The agency representative shall not cover the names. 


The consent signed by a natural parent agreeing to the adoption of a child 
by a married couple shall not be used in completing the adoption by one of them 
alone. 


AD-345.5 CORRECTIONS OR ALTERATIONS ON CONSENT AD-345.5 


The signed consent shall not be corrected nor altered unless the 
corrections or alterations are accepted and initialed by the parent signing the 
document and initialed by the worker who witnessed the signature. 
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Regulations TN he Gouke ce ; AD- 36), 
AD-36] FILING AD-361 

The court report on an adoption petition shall be filed by the due date. 
AD-362 CONTENT AD-362 


The court report shall contain a summary of the pertinent facts disclosed 
by the study, an evaluation of these, and a recommendation as to the granting of 
the petition. The information which is included in the report shall be current and 
shall be substantiated in the case record. 


AD-364 SUPPLEMENTAL REPORTS AD-364 


Supplemental reports shall be filed as necessary. 
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Rodaliawions INDEPENDENT ADOPTIONS AD-372 
COURT PROCEEDINGS AND COMPLETION OF ADOPTION 

nL NE 

AD-370 SETTING THE CASE FOR HEARING AD-370 


If a hearing is necessary following a recommendation of denial, the 
agency shall be responsible for having the case set for hearing. 


AD-372 CERTIFICATE OF ADOPTION AD-372 


Whenever a recommendation of approval is made, the agency shall prepare 
the Certificate of Adoption and shall transmit it with the court report to the 
county clerk. 
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AD-415 CASE RECORDS CONFIDENTIAL AD-415 


The confidentiality of case records shall be maintained. Information from 
case records can be released only to those agencies specified in the law, parties to 
the adoption or their legal counsel, or persons authorized to receive it. (See 
Sec. AD-133, D) 


Records shall not be produced in court on request of any of the parties 
except on subpoena. 


Records shall be made available to inspection by grand juries only on order 
of the court. (See Sec. AD-133, D, Regulations) 
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STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
March 30, 1956 


DEPARTMENT BULLETIN NO. 526 (ANC) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 
SAN FRANCISCO PROBATION DEPARTMENT 
LOS ANGELES PROBATION DEPARTMENT 


Subject: Payments for Children in 
Boarding Homes and Institutions 


Effective May 1, 1956, Aid to Needy Children payments for children in 
boarding homes and institutions shall be governed by the following: 


1, Payments shall be made to the boarding home or institution subsequent 
to the furnishing of care and support. 


If payments have previously been made in advance to the same payee 
(boarding home or institution), the county shall explain the new 
policy and secure agreement as to the month in which the change in 
policy can be made effective with minimum hardship to the payee, 


The case record shall indicate clearly the agreement reached with 
the payee including the month in which payment will be adjusted to 
effect conformity with this policy. 


2. If a child is eligible for Aid to Needy Children on the first day of 
the month and becomes ineligible as a result of change in age, income, 
property, deprivation status, etc., on some subsequent day during the 
month, he is entitled to payment for the entire month if he remains 
in the boarding home or institution. 
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If the child has been placed in the boarding home or institution by 
the county, his ineligibility to Aid to Needy Children shall be made 
known to the payee immediately and agreement should be reached as to 
the on-going plan for the child. 


3. If a child permanently leaves or is removed from a boarding home or 
institution before the end of the month, the Aid to Needy Children 
payment shall be prorated on the basis of the number of days the 
child remains in the boarding home or institution, unless the county 
determines that special circumstances exist. In this case, additional 
payment may be made not to exceed the total boarding home rate for 
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the balance of the month. Such special circumstances would include 

an inequitable situation where sufficient advance notice had not been 
given of the child's remeval; allowable expenditures made within the 
month on behalf of the child for clothing or other personal or special 
needs; allowable expenditures already planned by the agency and board- 
ing home; etc, 


lh. If a child temporarily leaves or is removed from a foster home or 
institution, payment may be made during the period when the child is 
absent from the boarding home or institution as follows: 


a. Full payment may be made for a period not to exceed one full month 
in addition to the balance of the month in which the child leaves 
the home if the plan is for the child to return to the same foster 
home or institution. 





b. Payment for the child's continuing needs not met by the hospital 
or otherwise for a child in a boarding home or institution who 
has entered a public hospital shall be paid for a period not 
exceeding two months. 


5. The county shall substantiate in the record the need for any payments 
made beyond the day the child leaves a foster home or institution. 


6. State participation is available only up to the statutory maximum for 
the total payments made on behalf of a child for any one month even 
though, as in the case of a child removed from one home and placed in 
another, overlapping payments result from payment to the first 
boarding home or institution beyond the day of removal. 


To avoid misunderstanding by foster parents and institutions and to place 
the praetice of the agency on a business-like basis, it is suggested that each 
county develop a written statement which clearly defines the terms of the financial 
arrangements under which each child is placed. Form BHC 53.1 entitled "Financial 
Agreement Child Placed by Agency in Foster Home" is available for documenting the 
rate of payment to be made. (BHC 53.1 can also be adapted for use when a child is 
placed in an institution.) Attached to the copy of the BHC 53.1 which is given to 
the foster parent or institution should also be the statement which reflects the 
principles set forth in this bulletin. Attached is a statement which can be used 
aS a guide in developing a form of this type. 
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This bulletin obsoletes any current conflicting manual provisions relating 
to Aid to Needy Children payments for children in boarding homes and institutions. 


Very, truly yours, 
George K. Wyman 
Director 
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CONDITIONS OF PAYMENT OF ANC FOR CHILD IN FOSTER CARE 





To 
Foster Parents or Institution 


The policy of the 
Name of Agency 


as it relates to the payments to be made to reimburse you for the care of 
foster children placed in your home or institution and to provide funds to 
meet the personal needs of the children is as follows: 


1. You will receive payment on or shortly after the first of the 
month following the month in which care is given. 


2. If a child is permanently removed from your home or institution, 
payment for care will be made through the last night the child 
spent in the home or institution, except that under special 
circumstances a plan may be made whereby you will receive addi- 
tional payment not to exceed the total boarding home or institu- 
tion rate for the balance of the month. For example, if you 
have made allowable expenditures for the child within the month 
of removal, or if you and your worker have already planned 
necessary expenditures for clothing, medical care, personal 
items, etc., for the child, it may be possible to include these 
items in your payment. 





3. If the child is absent from your home or institution because of 
hospitalization, a visit to parents or relatives or some other 
plan of care made by the agency or the child's parents, and if 
the plan is for the child to return to your home or institution, 
a plan may be made, under some circumstances, whereby you receive 
full payment for the cost of the child's care for a period not 
to exceed one full month in addition to the balance of the month 
in which the child leaves your home or institution. 
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4. If the child is hospitalized in a public hospital, the agency 
will assume responsibility for the child's continuing needs 
which are not met by the hospital for a period not exceeding 
two months, 
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| State of California Department of Social Welfare 
FINANCIAL AGREEMENT 
CHILD PLACED BY AGENCY IN FOSTER HOME 


(To be completed in duplicate at time of placement, one copy to be given to foster parents, | 
one copy to be retained by the agency.) 








Mies Ps a i ee 1 Pee in oe SWE DAY TO 
(Agency ) (Names of Foster Parents) 
the sum of $ ood 2 
mene... ews, Ter vhevearevor 


(Name of Child) 


Payment will be made on to cover the _ 





(Day of Month) (preceding/coming) 
month, This sum will include the payment of $ for food, shelter, care and 
supervision, and the following anounte: $.. 3 $e 

(Clothing) (Personal Needs) 
§ ’ and Ae ee a 
(Allowance for Recreation, Education and Incidentals) (List other items to be 
covered) 





Other expenses or needs will be met by the agency under the following conditions: 





Payment will be made effective on. __«,, and will continue until other 
(Date of Placement). 


arrangements are made for the care of this child, or a new agreement is signed, 
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The amount to be paid is subject to change by mutual agreement, 
Signature of Agency Representative 
Title 
Agency 


Signature of Foster Parents 





Date: | 


Form BHC 53.1, October 1954 
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Copy below is hereby certified to be a true and 
correct copy of regulations adopted, or 
amended, or an order of repeal by: 
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in the Office of the Secretary of State 
of the State of California 





State Department of Social Welfare 
ENDORSED 


APPROVED FOR HinING 
(GG¥, GODR 11860.2) 


APR 2 7 1956 PS tare 
Division of Administrative Procedure 3 ALD? aC sta 


(Title) 


APR 27 1998 
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DEFINITION OF DEPRIVATION OF PARENTAL SUPPORT OR CARE BY REASON 
OF CONTINUED ABSENCE FROM THE HOME 


C=2),0 





A child shall be considered deprived of parental support or care if there 
is continued absence from the home on the part of one or both parents, 
except that in cases in which the natural father, the stepmother, and child are 
living together, there is not eligibility for ANC because of the absence of the 
natural mother, 


Continued absence from the home exists if: 


1. There is a clear dissociation of one or both parents from the normal 
family relationship. Dissociation is not considered to exist if the 
parent is absent solely for the purpose of looking for work, working 
in another locality, serving in the armed forces, visiting or moving 
to another community. 


or 
2. One parent is not legally able to return to the home. A parent is not 
legally able to return to the home under the following circumstances: 


a. The parent has been confined in a penal or correctional 
institution (including road camps and county jails). 


b. The parent is a foreign national who has been deported by 
immigration authorities or has voluntarily left the country 
because of the threat of deportation or the knowledge that he 
was subject to deportation. 


Continued absence from the home exists if the absent parent has been out of 
the home at least three months prior to the date of application in the 
following situations: 
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1. The parents are separated and there is no legal action confirming it. 
2. One or both parents have deserted. 


Continued absence from the home exists from the time the absent parent leaves 
the home in the following situations: 


1. The parents are divorced or divorce action has been filed and the parents 
are living separate and apart. 


2. The parents are separated and a separate maintenance action has been 
filed; or an injunction has been issued forbidding a parent from 
visiting his spouse or children, or both. 


3. The marriage of the parents has been annulled. 


(Continued) 
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4. The parents of the child are not married to each other and had not 
maintained a home together. 


5. A parent is confined in a penal or correctional institution. 


6. A parent who is a foreign national has been deported or has voluntarily 
left the country because of the threat of deportation or the knowledge 
that he was subject to deportation. 


If the parents are maintaining a home together but the child is living 
elsewhere, whether placed by the parents, by an authoritative agency, or by an 
agency acting on behalf of parents, the child shall not be considered to be 
deprived of parental support or care due to absence of a parent from the home, 


Visits of an absent parent to the home to see the child, or his contributions 
to the support of the child, would not affect eligibility on the basis of 
deprivation of parental support or care. Contributions made by the absent parent 
shall be considered as income in determining need. 


Visits of short duration of the mother or children to see a deported father 
would not affect eligibility on the basis of deprivation of parental support or 
Cares 


If an absent parent returns to the home, he may be unable to assume at once 
his full responsibility for the child's support or care. Discontinuance of 
assistance immediately might make family readjustments more difficult and create 
hardships for the child. Assistance shall be continued as long as necessary but 
not to exceed three monthly payments after the parent's return. During this 
period, the county is expected to help the family work out plans for future management. 
For example, a father who has been absent from the home because of imprisonment or | 
deportation, and returns home can no longer be considered to be absent from the home, 
However, the effect of his absence may continue for a period while the family finds 
housing adequate for an additional member and makes the move and while the father 
finds employment and begins to receive an income for the support of the family. 
Assistance in meeting the financial needs and in making family readjustments will 
strengthen family ties and minimize hardships for the children. In no event shall 
financial assistance be continued after three monthly payments subsequent to the 
parent's return, even though. need continues. 
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G=250 DEFINITION OF DEPRIVATION OF PARENTAL SUPPORT OR CARE C250 
BY REASON OF PHYSICAL OR MENTAL INCAPACITY 


(Repealed) 


C-255 DETERMINATION OF DEPRIVATION OF PARENTAL SUPPORT OR CARE 0-255 
BY REASON OF PHYSICAL OR MENTAL INCAPACITY 


(Repealed) 
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O74=15 PROVISIONAL APPOINTMENTS O74=15 
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If, in the opinion of the appointing authority, there are urgent reasons for 
filling a position and the appropriate employment lists are exhausted, the appoint+ 
ing authority may submit to the examining agency, on Form PS=9 (Application for Ex= 
amination) the name and qualifications of the person to fill the position pending 
examination and establishment of an eligible list. If such person's qualifications 
have been certified by the examining agency as meeting minimum requirements as to 
training and experience for the position, and he is a citizen of the United States, 
such person may be provisionally appointed to fill the existing vacancy only until 
an appropriate eligible list is established and appointment made therefrom. No pro- 
visional appointment shall be made until the position has been classified and mini- 
mum Qualifications established therefor, in accordance with these rules. No pro- 
visional appointment shall be continued for more than 60 days after an appropriate 
eligible list has been established for the class of position and in no event for 
more than six months from the date of appointment; except that if a provisional em 
ployee has filed a relevant examination appeal which is granted a hearing by the 
SSWB, his appointment may continue during the pendency of such appeal in accordance 
with the provisions of the rules governing provisional appointments. Successive 
provisional appointments of the same person shall not be permitted and a position 
shall not be filled by repeated provisional appointments. Expiration of a pro= 
visional appointment shall be reported to SDSW on Form PS-21 (Report of Separation). 


The period of provisional appointment shall not constitute a part of the pro~ 
bationary period except as provided in Sec. 074-50, Nature, Purpose and Duration of 
Probationary Period. Employees not covered by Sec. O7l-10, Employees Appointed 
Prior to Adoption of These Rules, and all appointments made subsequent to the adop= 
tion of these rules but prior to the holding of examinations, shall be regarded as 
provisional employees. 


For the purpose of this section and as long as recruitment difficulties per- 
sist, provisional appointments may be extended at the end of the six months! period 
with the approval of the SDSW, and successive provisional appointments of the same 
individual to different positions and successive provisional appointments to the 
same position may be made in exceptional circumstances subject to the following con- 
ditions, 


1. That an examination has been publicly announced or will be announced by 
the examining agency prior to a date not exceeding six months after the 
beginning date of each provisional appointment, or that if after an ex- 
amination has been announced the examining agency has found that a suffi- 
cient number of applicants has not filed to assure adequate competition. 


2. That in the absence of a definite examination date, provision shall be 
made to accept continuous receipt of applications for an examination for 
a given class as outlined in Sec. 071-80, Filing Applications, and the 
examination is to be held whenever the examining agency, with the concur 
rence of the SSWB, finds that enough applicants have filed to assure ade~ 
quate competition. 


(Section Continued on Next Page) 
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O74-15 (Continued) O74=15 


3. That, where there is an established eligible list for a given classi- 
fication but there are no immediately available eligibles for ap- 
pointment, the SDSW may approve the extension of a provisional ap-= 
pointment in accordance with the provisions outlined under (1) and 


(2). 


A permanent or probationary employee who has accepted a provisional ap- 
pointment in a higher class shall, if he so desires, at the termination of the 
provisional appointment be reinstated to his former position, in accordance with 
Sec. 076-20, Reinstatement to Previous Class of Position. 


Notwithstanding any other provisions of these rules, successive provisional 
appointments of the same person shall not be permitted under any of the follow~ 
ing conditions: 


1. If the provisional appointee has failed to participate or to qualify 
in two successive administrations of the examination for his class. 


2. If the appointing authority fails to contact the eligibles on the 
list for the class in which the provisional appointment exists. 


3. If there is any available eligible who will accept the conditions 
of employment offered. 


(WIC 119.5, 119.6; FSS-Admin) 
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B-279 EXPENSES IN CONNECTION WITH EYE OR B=279 
NEUROPSYCHIATRIC EXAMINATIONS 


No person shall be required to pay any part of the cost of an eye examin- 
ation that is required by the SDSW in connection with his application for, or 
continued receipt of, aid. The cost of any examination required by the SDSW for 
the purpose of determining degree of blindness shall be paid by the county in 
the same manner as other expenses of the county are paid. The maximum fee 
which is considered proper county administrative expense for each eye examina- 
tion is $15. Exception: In cases of conflict in eye examination reports where 
an additional or "referee" examination and report is required, a fee of $20 is 
a proper administrative expense. 


A reasonable fee for a neuropsychiatric examination, if required, may 
be considered an allowable county administrative expense. (See Sec. B-26), 
Neuropsychiatric Examinations.) 


Necessary transportation expenses are allowable within the county for 
eye examinations by physicians or optometrists on the lists, or outside the 
county if there is no examiner (physician or optometrist) in the category 
chosen by the individual listed for that county. In ANB, necessary transporta- 
tion expenses are subject to federal reimbursement. (See Sec. B-2),9, 
Determination of Degree of Blindness, and Appendix, Sec. F-875, Expenditures 
for Examinations to Determine Eligibility on Degree of Blindness.) 


(W&IC 3075, 3083, 3083.1, 3460, 3462.1, 371) 
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The following Department Bulletins are to be repealed effective July 1, 1956: 


512 (OAS) Increase in Statutory Maximum OAS Grant 
from $80 to $85, 10/1/55 





517 (OAS) Eligibility to OAS of Patients in Public Medical 
Institutions 


517A(OAS) Eligibility to OAS of Patients in Public Medical 
Institutions 


519 (Fise) AB 1408 Repayments 


520 Rev. (Fiscal) Claiming for OAS and ANB Patients in Public 
Medical Institutions 


The following Adoption Bulletin is to become repealed effective July 1, 1956: 


2 Certificate from Department of Mental Hygiene for Use 
in Freeing a Child for Adoption = Form Adop M50 


DO NOT WRITE IN THIS SPACE 


ai i 
An 


Thase Regulations are designated to become effective... cen cosas 


17845 5-55 30M SPC 





_ForM 400A BY CONTINUATION SHEET 
ars t FILING ADMINISTRATIVE REGULATI ) 
eA WITH THE SECRETARY OF STATE 
: ; (Pursuant to Government Code Section 11380.1) W&IC 103.1 





RESOLUTION 


WHEREAS a joint committee of counties and departmental staff 
has given consideration to means of reducing the number and amount of 
minor under= and overpayments, the frequency of grant changes and the 
number of supplemental payments; and 





WHEREAS it appears to this Board that more realistic plan- 
ning by county workers with recipients of aid may be desirable to re- 
duce the administrative effort now going into repeated month-by=-month 
determinations of precise amounts of need and income as well as into 
the frequent minor corrections, either through grant adjustment or 
repayment, now required to be made; and 


WHEREAS it is the desire of this Board that alternative 
methods be more fully explored by actual test in counties selected by 
the State Director: Therefore be it 


RESOLVED, That the State Director be, and he is hereby em 
powered to select, with county concurrence, counties to use the fol- 
lowing general rules instead of the current rules, relating to the 
process of determining the amount of income and need of applicants 
for or recipients of Old Age Security, Aid to Needy Blind, and Aid to 
Needy Children in family units: 


A. The county shall explore with the recipient the 
various amounts and kinds of need and income 
which he has or expects to have. The period 
over which these various individual amounts 
may be reasonably stable and predictable shall 
be determined and a money determination of each 
of them shall be made. 


DO NOT WRITE IN THIS SPACE 


Be The amounts of money for need and income thus 
fixed become the amounts of need and income to 
be considered in determining the amount of the 
grant for each appropriate month. 


Ce Where an amount of need or income has been determined 
by reasonable estimate, the amount so determined 
shall not be subject to adjustment or correction on 
an after=the-fact basis with respect to aid already 
paid except as follows; 


le When the predicted need or income factor 
changes substantially in a manner not 
anticipated 
and 
a Such change is an increase in need or a 
decrease in income and is reported 
promptly; 


or 


be Such change is a decrease in need or an 
increase in income. 
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2» When the information on which the estimate 
was based was incorrect, or became incorrect, 
as the result of purposeful withholding or 
misrepresentation of fact by the recipient 
and the recipient has by this means obtained | 
funds to which he was not entitled. | 





De When the circumstances change substantially 
from those predicted in the plan the county 
shall promptly make a new plan for the continu- 
ing grant, taking into consideration the changed 
circumstances; and be it further 


4 RESOLVED, That counties operating under the foregoing rule 
shall implement said rule by a county plan of operation outlining the 
discretion to be exercised, such plan to be subject to the approval 
of the State Director; and be it further 


RESOLVED, That appeals arising from this experimental pro=— 
ject will be decided by the Board, pursuant to the above principles, 
on the basis of what the Board determines to be reasonable according 
to the merits of the case. 
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A-O14.70 COUNTY RESPONSIBILITY FOR INFORMING APPLICANTS AND RECIPIENTS A~O14.70 


Immediately following the county's action granting aid, changing the amount 
of the grant, or denying or discontinuing aid, the applicant or recipient shall be 
notified in writing of action taken. This notification shall be in simple, under- 
standable language individualized on the basis of the circumstances in the particu 
lar case and shall include: 





1. The date action was taken, the nature of the action, and the effective 
date if aid is granted, changed or discontinued; 


22 A suggestion that any questions regarding the county's action or amount 
of grant be discussed with the county; 


3- Notification of the right to a hearing before the board of supervisors; 


4. Notification that complaints may be made in person or by writing to 
the State Department of Social Welfare, and the addresses of the area 
offices; 


5. Notification of the right to appeal to the State Social Welfare Board; 


6. If aid is granted or the continuing grant is changed, a statement of | 
the total grant, the reason for the change, the total need and amount 
allowed for each item of need, the source and amount of each item of 
income deducted. 





7+ If an additional payment is made for the current or a past month, 
in accordance with Sec. A-227.61 or A-227.63, a statement in ex- 
planation of the amount of such payment. 


DO NOT WRITE IN THIS SPACE 


(See Section » Form Ag 239) 


Form DPA 8, Notice to Applicant Who Withdraws Application, shall be mailed 
or given to the applicant who withdraws an application, unless the county elects to 
deny the application. 
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£-225 AID PAYMENTS Regulations 
A-225 VENDOR PAYMENTS TO PUBLIC MEDICAL INSTITUTIONS A-225 





The full amount of the grant is paid directly to a recipient who is a 
patient in a public medical institution for the first two calendar months of hos- 
pitalization (i.e., no part of the grant is paid to the institution), if he enters 
the institution while he is a recipient. Hospitalization is considered continuous 
if a recipient is readmitted for the same ailment within 10 days of discharge. 


If it appears that a patient will remain in a public medical institution, 
part or all of the grant is retained for payment to the institution after the end 
of the month in the following situations: 


1. The patient entered the hospital as a recipient (i.e., the beginning 
date of aid precedes date of admission) and has remained therein for 
two months, or 


2. Aid is granted or restored to a patient in the hospital. 


None of the grant is to be paid to the institution if the recipient is not 
in the public medical institution at the end of the month. The grant or any por- 
tion thereof which has been retained for payment to the institution is paid to the 
recipient upon his leaving the institution or upon his transfer to a unit of the 
institution where he becomes an inelgible patient, e.g., custodial, mental disease or 
tuberculosis, 


When all or part of the recipient's grant is to be paid to the institution, 
the distribution is authorized as follows: 


1. If the recipient has no income, a direct payment to the recipient of 
13.50, and a vendor payment of ¥71,.50to the institution, 


2. If the recipient has income of less than y13.50, a direct payment to 
him of the difference between his income and 13.50 and the balance 
to the vendor, 


3. If he has income of $13.50 or more, his entire grant to the vendor. 


Income received by the public medical institution on behalf of the 
recipient but not available to the recipient for the reason that it 
| was owed to the public medical institution rather than to the: 

| recipient is to be disregarded in making distribution of the grant. 


(See Chapter 14 and Appendix Fiscal Manual Sections, Sec. F-310, Rules 
Governing Aid Payments and Sec. A-205.11, Special Need for Care in a Public 
Medical Institution and Sec. Inter-County Transfers. ) 
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Old Age Security PERMANENT SAMPLE PROCEDURE A-1605_ 


A-1600 PURPOSE, OLD AGE SECURITY PERMANENT SAMPLE A-1600 


The Old Age Security Permanent Sample is designed to collect socio-economic 
data on a representative group of OAS cases. Information collected on the OAS 
Permanent Sample cases will be used: 





1. To prepare estimates on the cost and effect of proposed legislation. 


2. To predict and evaluate the results of proposed departmental rulings, 
changes in procedures, etc. 


3. To estimate the effects of changes in economic conditions, etc. 


4. To provide basic socio-economic data on OAS for welfare administrators 
and other public officials, and for public information. 


5. To provide information required for special and routine reports to 
the FSSA. 


While the information requested will furnish answers to the questions 
most frequently met, it is anticipated that additional questions will arise from 
time to time, e.g., during Legislative Sessions, which will require special studies. 
The SDSW will make every attempt to minimize and routinize the work of the county 
welfare departments in providing additional data. 


(W&IC 115, 116, 2140) 
A-1605 NATURE OF THE OLD AGE SECURITY PERMANENT SAMPLE A-1605 
The OAS Permanent Sample consists of two parts: 
1. Intake Sample - The intake sample (3%) will provide socio-economic 
data on new applications (including transfers from another county), re- 


applications, and restorations. 


Reporting on tne intake sample will be on a continuing basis in accord 
with Manual Secs. A-1610, A-1615 and A-1620, 





DO NOT WRITE IN THIS SPACE 


2. Caseload Sample - Studies of sample cases selected from the active 
caseload will be made periodically, but not oftener than annually. 
The size of sample and the timing, content, and method of study will be 
determined, with county participation, in accordance with current 
program needs, 


(W&IC 115, 116, 2140) 
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A=-1610 SUBMITTAL OF OLD AGE SECURITY PERMANENT SAMPLE INTAKE SCHEDULE A-1610 
FORM AG 251 


Send one copy of the schedule on specified intake cases to the Bureau of 
Research and Statistics, SDSW, 722 Capitol Avenue, Sacramento 1), by the 15th of 
the month following the action granting application, reapplication, or restoration. 
All schedules for a given month shall be accumulated and sent at one time, 
accompanied by a transmittal list. 


Submit Form Ag 251 on each OAS case (excluding vendor cases) with a state 
number ending in 22, hh, or 66, upon: 


1. Approval of new application for OAS. (Include application of a 
recipient who has never received OAS because a previous application 
was denied or withdrawn. ) 


2. Approval of a reapplication for OAS, if aid has been discontinued 
for one year or more. 


3- Approval of restoration of OAS if aid has been discontinued for less 
than one year. (Exception: A restoration following discontinuance 
to adjust for overpayment does not require submission of a new 
Form Ag 251.) 


4. Approval of transfer from another county. 


(W&IC 115, 116, 210) 
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Old Age Security ‘PERMANENT SAMPLE PROCEDURE ~ A=1620 
A= 1620 SPECIFIC INSTRUCTIONS FOR OLD AGE SECURITY PERMANENT SAMPLE A- 1620 


INTAKE SCHEDULE, FORM AG 251 


County — Enter the name of the county. 

Name - Enter the name of the recipient. 

State Number - Enter the state number. 

County Number - Enter the county number. 

Date of Approval - Enter the date on which the most recent application, re- 
application, or request for resteration was granted by action of the 


board of supervisors (or agent). 


Item 1. Reason Schedule Prepared - Check the box which shows the reason this 
schedule was prepared. 


Item 2. Sex — Check the appropriate designation. 


Item 3. Total Years in California - Enter the total number of years the recipient 
has lived in California as of the date of this schedule, 


Item 4. Year of Birth - Enter the year in which the recipient was born. 





Item 5. Marital Status - In addition to marital status of the recipient, this 
item identifies married couples who are living together and are both 
receiving OAS (Code 6). In such cases, the spouse's state number shall 
be reported. 


Check "single" if the recipient has never been married. 


Check "divorced" if an interlocutory divorce decree is in effect as well 
as for final divorce and for annulment. 


Check "separated" if the recipient is married, but not living with the 
spouse. If the separation appears to be temporary due to illness, 
employment, etc., check Code "5" or "6" under "Married, Living with 
Spouse .!! 


DO NOT WRITE IN THIS SPACE 


Item 6. Race — Check the one appropriate box. For all persons of Mexican descent 


(including Mexican-Indian), check "Mexican." "Indian" refers to 
American-Indian. 
(Continued) 
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An1€20 PERMANENT SAMPLE PROCEDURE Old Age Security 
A-1620 (Continued) A-1620 


Item 7. Living Arrangements - These entries should reflect the usual living 
‘arrangements Of the recipient. Hence temporary living arrangements 
of the recipient or temporary absence of the spouse due to illness, 
employment, etc., should be disregarded. 


For Codes 1 = 3 check all applicable items (e.g., if recipient lives 
with spouse and adult children check both Codes 1 and 2). 


Code 4 = Check this code if recipient lives alone in a house, apart- 
ment, flat, hotel, rooming house, etc., preparing his own meals or 
eating elsewhere. 


Code X - Check this code if recipient lives in a licensed boarding 
home or rest home, boarding house, institution or elsewhere. 


Item 8. Type of Dwelling - Check the one box that most nearly describes the 
recipient's usual place of abode. 


Item 9. Personal Property - If the recipient is married and living with a spouse 
who is also receiving OAS (as reported in Item iy, enter the net value 
of the combined holdings of the couple. In all other cases report only 
tne recipient's separate holdings and his share of any community property. 


Enter the value of the items listed, i.e., the amounts used in deter- 
mining eligibility. (See Secs, A~730 and A-735) 


No Personal Property - If there is no personal property, check "no 
personal property." 


Cash - Enter the value of cash on hand, in the bank, in postal savings 
accounts, etc. 


Market Value of Securities - Enter the current market value of securities 
(stocks, mortgages, notes, etc.) 


Life Insurance - Enter the net cash surrender value of all life in- 
surance policies. 


DO NOT WRITE IN THIS SPACE 


Burial Insurance or Trust; Interment Plet - Enter the value of burial 
insurance, burial trust or similar funds, and interment plots. 


Motor Vehicle(s) - Enter the value of automobiles, trucks, motorcycles, 
etc. Exclude the value of motorized farm equipment and house trailers 
used as dwellings. 


Other - If an item of personal property fits none of the other listed 
categories, specify its type and enter its value in "Other." 


Total Net Value of Personal Property - Enter the sum of the entries in 
Item 9. 


Item 10. Real Property ~ Report on all real property of recipient and spouse. 
Include the spouse's separate property unless the couple is not living 


together. (Continued) 
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Old Age Seourity PERMANENT SAMPLE PROCEDURE A~1620 
A-1620 (Continued) A~1620 


Item 10A, Nature - Note that for purposes of Old Age Security, any place of abode 
is considered real property. A house trailer or houseboat should, there- 
fore, be checked "recipient's or spouse's home," if it is used by the 
recipient as a dwelling. 


Item 10B. Value - Total Assessed Value - Enter the total county assessed value of 
all real property reported under Item 10A. 


Total Encumbrances - Enter the total amount of encumbrances against the 
real property reported under Item 10A. 


Net_ Assessed Value - Enter the difference between the total assessed 
value and total encumbrances. If the encumbrances are greater, enter 
NO, ' 


Item ll. Sources and Amounts of Income Other than Grant - Check "no income" if 
the recipient has no income. Disregard casual and inconsequential 
income. (see Sec. A-211) 


If the recipient has regularly recurring lump sum income received at 
intervals greater than one month, prorate in accordance with 
Sec. AZ Ue a 


Generally, the sources listed are self-explanatory. However, the 
following points should be made: 








1. If OASI is paid in the recipient's name but is shared with the 
spouse, enter under "Old Age and Survivor's Insurance" only the 
portion used in computing the recipient's grant. Enter the full 
amount of the recipient's monthly OASI payment in Item 13. 


If OASI is allocated to the recipient from the spouse, report the 
amount allocated as a "contribution from spouse," | 





2. If the recipient receives net income for rental of real property 
(in which he has an ownership interest), show this as "net income 
from real property." On the other hand, net income from subrentals 
and boarders should be reported as earnings. 


DO NOT WRITE IN THIS SPACE 


3. Contributions from adult children are to be reported according to 
whether they are made in cash or in "kind," e.g., free rent. 


(Section Continued on Next Page) 
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A-1620 PERMANENT SAMPLE PROCEDURE Old Age Security 
A-1620 (Continued) A-1620 
4. If income is received from any source other than those listed, report 
under "Other" and specify the source. Report here General Relief 
given on a continuing basis as a supplement to the OAS grant. 
In the space provided, enter the total amount of all income reported. 
Item 12. Financial Summary 
Item 12A. Type of Grant - Check "flat grant" if recipient has no income, or if all 
of his income is deducted from $80. 
Check "special need" if recipient has income and has special needs 
considered in determining amount of grant. 
Item 12B. Total Need - Enter the total need for special need cases only. 
Item 12C. Total Monthly Income ~- Enter the recipient's total monthly income. 
Item 12D. OAS Grant (Full Month) - Enter the amount of the first full month's grant. 
Item 12K. Unmet Need ~ If the total need exceeds the sum of the recipient's income 
and his grant, enter the difference. If there is no unmet need, enter 
none." For flat grant cases enter a dash (--). 
Item 13. Old Age and Survivors Insurance - (To be completed only for cases in which 
a portion of OASI is allocated to the spouse.) Enter the full amount of 
OASI received in the recipient!s name. 
Item 1h. 


Principal Sources of Support During 12 Months Preceding Application - 
This section is reserved for new cases and reapplications thoes 
checked "new application" or "reapplication" in Item 1) with state 
numbers ending in 22, lu, 66, or 88. (See Sec. A-1605) 


Check the box opposite each of the listed sources from which the recip- 


ient received important support during 12 months preceding application, 
Specify sources not listed in the space provided. 


It is important that each schedule be dated and signed by the person 


completing it. 
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CONTINUATION SHEET 


FILING ADMINISTRATIVE REGULATIC 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





B-170 The Application Form B-170 
(Subsection C only) 


C. Signature 


The applicant is to make his usual signature. A woman is to use her own 
given name. An applicant who usually prints his name may sign it in this manner. 


| A Signature in a foreign language is acceptable. 


If the applicant is unable to sign his name, a mark (or thumb print) may 
be used. In this case, two persons are required as witnesses. The form for 
the signature is as follows: 


his 
John xX Jones 
mark 


Signature or Mark of Applicant 


Witness to Mark 


Witness to Mark 


If the applicant is handicapped to the extent that he is unable to sign 
his name or to make his mark, it is acceptable for a witness to touch the pen 
to the body of the applicant prior to making the mark for him. Thus, by making 
the ritual a physical act rather than actually having the applicant himself 
make the mark, the objective of maintaining the comfort and the dignity of the 
individual can be approached. In this instance, the mark itself is made by 
one of the two witnesses. 


A rubber stamp Signature imprint is an acceptable signature if there is 
assurance that its use is authorized by the applicant or if the fixing of such 
stamp imprint is witnessed by two persons. 


The above instructions regarding form of signature, etc., apply to 


signatures on all forms which may be required. (See Sec. B-155 on Signature 
in Guardianships) 


‘ UG we 
These Regulations are designated to become effective... c.f TAesanasaey 
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Form 400A CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIC 
3 WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





ATE. PAYuEMES Aid to the Blind 


B-664 INSTRUCTIONS FOR CODING REASONS FOR DISCORTINUANCE OF BL 278 B- 664 


The code for the reason for discontinuance of Aid to Neecy Blinc or Aid to 
Partially Self-supporting Blind residents shall be entered in the space <esienated 
for that purpose in Item 16 of Form Bl 278, Authorization to Pay, “eny, Suspend, or 
Discontinue . Aid to the Blind, If several reasons apply, enter the code for the one 
which occurrec most recently, If several reasons occur simultaneously, enter the 
code for the applicable reason appearing first on the list, One copy of the author- 
ization cocument on each case is forwarded to the SDS!., (See Sec, 3-663.) 


Code reasons for discontinuance as follows: 
Code 99, imATH. | 
Code 89, TRANSFERREL TO ANOTHER COUNTY: -.1id is discontinued because the 


recipient has moved to another county and aid is being furnished 
by the other county. 








Code 69. ADJUSTMENT FOR OVERPAYIENT: Aic of an eligible recipient is dis- 
continued for the first and/or second month following overpayment 
to adjust for same, 








INCOM REASONS 


Coges Ol anc 02, sarnings of recipient: Incluce earnings from nev employ- 
ment and increased earnings, -\lso include earnings from self- 
ployment. Include income derived from roomers anc/or boarcers in 
the household, if the recipient is responsible for management of 
the household, If the spouse is responsible for management of the 
household, use Code "03," 








Code O01. County assisted in job placement: County mace placement 


referral to an agency or employer or proviced employnent 
counselling, 





Zo not use this coce for ciscontinuances in which the county's par- 
ticipation in fincing employment was only casual or incicental, In 
such cases use Code "02," 





Code 02. Recipient found own employment. 


DO NOT WRITE IN THIS SPACE 
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Aid to the Blind AID PAYMENTS - 


td 


B-66, (Continued) 


B-66), 


Code 03, Earnings or other resources of spouse: Earnings (including earn- 
ings from self-employment) or separate income of ‘the recipient's 


ith 


husband or wife, 


Examples are rental of the spouse's separate 


property or income derived from roomers and/or boarders in the 
household when the spouse is responsible for management of the 
household. Include marriage or remarriage and assumption of sup- 


port by spouse. 


Code Ol. Contributions from parents or adult children: Support in cash or 


in kind. 


Code 05. Monthly income from real property: Such as the net rental of prop- 


erty owned by the recipient 
of community property. 


NOTE: Do not use this code 


or his share of net income from rental 


for "recurring lump-sum income" (See 


Sec. B-57h1). Such cases should be reported under Code "06," 


Code 06, Recurring lump-sum income: 
months or more, in the same 


Sec. B-57h. 


Income received at intervals of two 
or in varying amounts, as defined in 


Code O07. Old Age and Survivors! Insurance: OASI benefits paid in the recip- 
ient's name, Allocations from a spouse's benefits should be re- 


ported under Code "03," 


Code 08. Railroad retirement benefit: 


Benefits paid in the recipient's name, 


Allocations from a spouse!s benefits should be reported under 


Code "03," 


Code 09, Military pension or benefit: 


Veterans benefits, serviceman's de- 


pendent benefits or any other benefits resulting from service in 
the armed forces by the recipient or a relative, 


Code 10. Other pension or annuity: A monthly benefit, pension or annuity 
from any public or private source other than those listed for 
Codes "07" through "09" above. Use Code "06" if this income recurs 
at intervals of two months or more, 


Code 11. Other income: Income from sources other than those listed above, 
e.g., contributions from friends, unemployment or disability in- 
surance, income from personal property, etc. 


PROPERTY REASONS 


Code 20. Increased real ae ge holdings: Additions to the real property 


of recipient and/or spouse have caused the net assessed value of 
total real property to exceed that permitted under the Aid to the 


Blind law. 


Code 21. Increased assessment of real property: The assessed value of the 


recipient's and/or spouse's real property has been increased so that 
the net assessed value exceeds the legal maximum, but there has 
been no increase in holdings, 
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ATD PAY: SITS Aid to the Blind 





B-66), (Continued) B66), 


Code 22. Refuses to comply with real property utilization requirezents: 








by Sec, B-l36, 


Code 23, Increased personal property holdings: The net value of the recip- 


ient's personal property or of the combined recipient's and 
spouse's personal property has increased beyond the legal maxcLium, 





PUBLIC INSTITUTION REASONS 


Code 29, Admitted to public TB or imental hospital or in other public medi- 
cal institution because diagnosed as TB or psychotic: Recipient 














adaitted to a public institution maintained for the exclusive 
purpose of treating persons suffering from tuberculosis or aental 
disease or recipient admitted to any public medical institution as 
a result of a diagnosis of tuberculosis of psychosis. 








Code 31. Patient in county infirmary (custodial care): I.e., for shelter 


‘Include patient in county hospital if for 


Big RA eeocteatlet ile ale 
and maintenance only. 
custodial care only. 


Code 32. Inmate of other public institution: H.g., county jail, state 
prison, federal institution (including medical), etc. 


CTHER REASONS 








Code 33. Accepted for the other Aid to the Blind program, 





Code 3. Loss of state residence. 
Code 35. Whereabouts unknown: A411 efforts to locate have failec. 
Code 36, Discontinuance requested by recipient; no reason given for request. 
Codes 37and38. Present vision exceeds standard for blindness. 
Code 37. Accepted for OAS, 


Code 38, NOT accepted for OAS. 


DO NOT WRITE IN THIS SPACE 


Code 40. Offset discontinuance for overpayment. 

Code 41 and 42. Change in state law or policy: These coces are to be used 
only for reporting specific changes in state lew or policy. 
Do not use unless special instructions have been issued by 
the SDSiJ. 


Code 50. Other: teasons other than those listed above. ‘ivery effort should 
be made to classify a reason for discontinuance under one of the 
specific codes. Use this code only when no other reason is 
applicable. 


(W&IC 3075, 3460) 
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WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


Aid to Needy Children DETERMINATION OF ELIGIBILITY - INCOME OBO. 





C-356 (Continued) C-356 


D. RESPONSIBILITY OF STEPFATHERS 


bs 


ALIFORN TA -SDSW-MANUAL -ANC REVISION 457 


The Requirement 


Where ANC is requested for a needy child living with his mother and step- 
father, the stepfather is bound to support his wife's children in accord- 
ance with his ability but support cannot be enforced beyond his legal 
liability. His liability shall not exceed his wife's community property 
interest in his income, i.e., one-half of his total gross earnings and 
one-half of other net community income. The measurement of his ability 
to support is set forth in Sec. C-364, B. 


The Purpose 


The purposes of this provision are to secure continuous and reasonable 
support from the stepfather without impairing the welfare of the children 
and without disrupting the unity of the family. To effect these purposes, 
the needs of the stepfather and his dependents living in the home (i.-e., 
his wife, his children, and other dependents) are to be computed at a 


- standard somewhat higher than the ANC standard to determine how much in- 


come is left over to be applied to the needs of his stepchildren. To 
achieve a higher standard and to give recognition to varied circumstances 
in stepfather families, ten per cent of the stepfather's gross earnings 
plus actual contributions to his dependents outside the home are deducted 
in determining his net income. This ten per cent deduction is also in- 
tended to provide incentive to the stepfather to increase his earnings. 


It is recognized that policy provisions relating to stepfathers may not 
answer precisely every question arising out of the great variety of family 
situations in which there is a stepfather. The county shall resolve such 
questions within the framework of the purposes and policies set forth. 


(Section Continued on Next Page) 
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C-356 (Continued) C-356 


3. Planning with the Stepfather 


The stepfather should be encouraged to participate with the mother, in the 
county's determination of eligibility and planning with the family. He 
shall be interviewed whenever possible prior to the determination of the 
amount of the aid payment and the granting of aid. He is required to re- 
port the amount and source of all his income and his expenses. 


The county shall discuss with the stepfather his plan as to what he can and 
will do for the children and his plans for their future support. The pur- 
pose of interviewing and planning with the stepfather is to encourage him 
to contribute the maximum amount possible and to ascertain whether the 
family can be completely self-supporting on the basis of the stepfather's 
willingness to contribute to the support of his stepchildren. Also, the 
purpose of this interview with the stepfather is to inform him of his re- 
sponsibilities under the law and the bases for the amount of his required 
contributions. 


When aid is to be granted the stepfather shall be informed of the needs 
allowed for the ANC children, and of the family's responsibility for keeping 
the county informed of changes in circumstances. 





4. Relationship to Other Requirements 


Where a needy child lives apart from his mother and stepfather, the step- 
father is not bound to support the child. 


A natural father is not relieved of any legal obligation to support his 
children by the liability for their support imposed upon their stepfather. 


With reference to a stepmother in the home, see Sec. C—225. 


DO NOT WRITE IN THIS SPACE 
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C-36, DETERMINATION OF INCOME FROM PERSONS LIVING IN THE HOUSEHOLD C-36h, 


Subsection E Only 


Ee PERSONS NOT MEMBERS OF THE FAMILY BUDGET UNIT 


If an unemancipated minor, who does not qualify for inclusion in the family 
budget unit, is living in the household, his net earnings shall be determined in 
accordance with Item C, 1, of this section. His total needs (including his pro- 
rated share of hqusehold expense) shall be deducted from the net earnings. Any 
and all remaining earnings shall be considered as net income to the family budget 
unit. 


If nonneedy emancipated minors, employed relatives, or other persons are 
living in the household, they shall pay the usual community rate for the type of 
board and room they receive. 


Where a man living in the household is assuming the role of spouse to the 
mother of eligible children, the income for the eligible children shall be 
determined by the method prescribed for stepfather cases as outlined in Subsection B 
of this section. 


Net income to the family budget unit from a related person in the household 


who is not a member of the family budget unit, including the nonneedy emancipated 
minor and the adult child, shall be determined by deducting from the actual payment: 


(Section Continued on Next Page) 
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Aid to Needy Children DETERMINATION OF ELIGIBILITY - INCOM: C-364 
C~364 (Continued) C~364, 


1. Food, in accordance with the ANC Cost Schedule, if he eats at home. 


2. His prorated share of utilities and rent (or housing expenses) and 
special needs common to the household, 


3. A flat amount of $1.50 for household operation. 


If a non-related person or related OAS recipient paying board and room is 
living in the household, the net income to the family budget unit shall be deter- 
mined by deducting from the actual payment: 


1. The actual cost of food, if boarding. If the boarder is a recipient of 
OAS, ANB, or APSB, the OAS-ANB basic food value of $28.50 per month is 
considered the actual cost of food, 


2. The person's prorated share of rent (or housing expenses), utilities, 
and special needs common to the household, plus any amount by which 
the cost of a utility exceeds the allowance given in the Cost Schedule, 


3. Laundry, cleaning, and replacement of linen expenses incident to the 
rental of a room. 


The total amount of ANB or APSB granted (including exempt income) is intended 
to help meet the individual needs of the recipient and shall not be construed as in- 
come to any other person, Although such a recipient may pay room and board, his 
assistance grant and income shall not be pooled with the ANC family. 


(Section Continued on Next Page) 
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DaTSRMENATION OF SLIGIBILITY ~ INCOMi Aid to Needy Children 





C~364 (Continued ) C~364 


However, if the spouse of an ANB or APSB recipient is included in the ailC 
family budget unit, one-half the income from community property and any voluntary 
allocation made from the recipient's non-exempt current earnings shall be con- 
sidered as income to the spouse, 


If a recipient of OAS is living with the ANC family and his entire grant and 
income is pooled with the family, the net income to the family shall be determined 
by deducting from the total amount pooled with the family the need items for such an 
individual in accordance with the OAS basic needs values for food, transportation, 
clothing, housing maintenance and replacement, incidentals and personal needs, 
special needs, if any, and the prorated share of utilities, rent (or housing exvense), 
and special needs common to the household. However, each OAS recipient living with 
an ANC family shall be informed that he is not required to pool or continue to pool 
his OAS grant or other income with the ANC family. 


The OAS basic needs are valued as follows: 


ROUEN elcet aN shan. '6. Ciel oo lath Ca MENG NOL bald asa ke Cea aaa ebiedin. ke 28250 
RG es! ko las meetin a ge. we! a pS RR ce Bick. 15.CO 
UM: 6. 6.6 eee ee (pl eae ee: ee ee 6.30 
Clot 2°". gan sate tea atthe ers a") RO MERN Sisredt «eco a wae 7.70 
Housing, maintenance, and replacement. .«. . « « « « « 4.50 
TERE BOUNCOCLOI Se . Ssip tek A 6 cate rere Rl Om eke ee 4.50 
DIGI Mell Sar c Belnere etre asta) oo cd niet wie ee eS woe’ @lekeel 13.50 

Raucetion and Recreation. © «6 «\.<'e a « «8 ee 5.00 

| 

Total $85.00 


(WeIC 1560) 
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F-4)0 Plan for Collection of Repayments F-l0 
(Subsection B, 9 only) 


9. 


These Regulations are designated to becom 


Counties may include in their promissory notes a provision that 
the debtor waives the Statute of Limitations. Unless extended, 
waived, or rendered inoperative by an action of the debtor, the 
Statutes of Limitations in California on repayment of aid are 
generally as follows: 


a. For unsecured debts not arising from fraudulent action on the 
part of the debtor nor evidenced by a promissory note or a 
contract in writing, the statute runs two years from the date 
of the overpayment. 


b. Where the liability is created by statute, the Statute of 
Limitations runs three years from the date of the overpayment. 


ce. Where fraud is established on the part of the debtor, the 
statute runs three years from the date of the discovery of 
the fraud. 


d. For debts evidenced by a promissory note or a contract in 
writing, the statute runs four years from due date of such 
written instrument. 


e. On judgment liens, the statute runs ten years from the date 
of entry of judgment or of renewal thereof. 


A debt in groups a, b, or c can be extended by securing an 
Agreement to Reimburse Note (see d). Such debt can be further 
extended ten years by securing a judgment. All debts (excepting 
probate actions) can generally be renewed repeatedly by 
appropriate legal means if action is taken prior to the running 
of the statute. (Reference Code of Givil Procedures, Sections 336 
to 345, inclusive. ) 


plattactivie. ee nics 
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Fiscal AID CLAIMS F-'790 | 








F-790 PACKAGING AND TRANSMITTAL OF AID CLAIMS F-790 


All OAS, ANB, APSB, ANC, and ANC-BHI claims filed with the state for aid 

payments shall be forwarded by the counties so as to be received by central office 

of the SDSW not later than the 8th working day of the month immediately following 

.the month of claim. OAS and ANB VPMI claims shall be forwarded so as to be received 

| by the central office of the SDSW not later than the 15th day of the month following 
the month of the claim. The ability of the state to prepare quarterly statements 

of expenditure for the federal government within the required deadline, which is 
necessary to assure timely monthly advances of federal monies to the counties, depends 
upon prompt transmittal of county claims. 


All claims shall be addressed to SDSW, 722 Capitol Avenue, Sacramento 14, 
Attention: Fiscal Services. Statistical reports and material for other bureaus or 
divisions of the central office shall not be packaged with claims. Insofar as is 
possible, each claim shall be transmitted completely at one time in one package. 
Parts of claims may be submitted separately if: 


1. Because of bulk, payrolls for aid claims are sent by express rather than 
by mail. If payrolls are sent by express, the Certification, Forms Ag, 
Bl, CA, 800, and AB 800-V, Claim Summary Sheets, Forms AB, CA 802, and 
AB, CA 802 A, and AB 802-V, and Reconciliation Statement, Form ABC 820, 
or 820A, shall be transmitted by first class mail. A statement shall be 
included with the mailed documents identifying the material shipped by 
express and the shipping date. 


2. It is not possible to obtain signatures promptly on the certification 
forms. In this event, an unsigned completed certification (one copy) 
shall accompany the claim with a note or letter explaining that the signed 
copies (in triplicate) are to be mailed later (specify date). 


3. It is not possible to reconcile the claim in time to enable transmittal 
by the deadline date. The reconciliation statement may be forwarded later 
rather than holding up the entire claim. In that event, a note or letter 
shall be mailed with the claim documents to indicate that the reconcilia- 
tion statement will be forwarded separately (specify date). 


(Continued ) 
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DO NOT WRITE IN THIS SPACE 
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F-790 (Continued) F~790 
One complete set of each separate claim (OAS, ANB, OAS-VPiI, ANB-VPMI, APSB, 
ANC, ANC-BHI) prior to transmittal to the SDSW shall be segregated and, depending 
upon bulk, shall be fastened together in the following order: 
1. Certification, Forms Ag, Bl, CA 800, and AB 800-V 
2. Claim Summary Sheets, Forms AB, CA 802, AB, CA 802 A, and AB 802-V 
3. Reconciliation Statement, Form ABC 820 or 820 A 
4. Report of Repayment, Form ABC 808 
5. Main Payroll 
6. Supplemental payrolls for the current month 
7. Supplemental payrolls for prior months 
&. Contra rolls for current cancelations 
9. Contra rolls for prior cancelations 
10. Contra rolls for repayment of aid 
il. Schedule of Repayments, Form ABC 803 
12. Schedule of Adjustments, Forms AB, CA 816 
The second and third sets of the summary documents, Forms Ag, Bl, CA 800; 
AB 800-V, AB, CA 802, AB, CA 802A, AB 802-V, ABC 820 or ABC 820-A, shall each be 


fastened together and transmitted with the complete claim. 


(W&EC 116, 1559, 1560, 2140, 2189, 3075, 3087.3, 3460, 3482) 
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FORM 400A CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIO 
> WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





S-110 SUBMISSION OF MONTHLY STATISTICAL REPORTS ON PUBLIC ASSISTANCE S-110 


All counties shall submit copies of the following reports each month to 
the Bureau of Research and Statistics, SDSW, 722 Capitol Avenue, Sacramento, by 
the specified due date. 


Due not later than the 12th of the month following the month covered by the report: 


One copy each of the Monthly Statistical Reports on OAS, ANB, 
APSB, ANC and GR (Forms AG 237, BL 237, APSB 237, CA 237-FG, 
CA 237-BHI and GR 237). 


If there is a substantial time lapse between the time when the application 
and case movement data (Sections A, B, and C) and the expenditure data (Section D) 
are available, the application and case movement data should be sent in as soon as 
available, and Part D as soon as possible thereafter. However, the complete 
report (Sections A through D) is due in Sacramento not later than the 12th of the 
month. 


| 
1 


Due not later than the 18th of the month following the month covered by the report: 


Two copies each of the Monthly Statistical Reports on Public 
Assistance Reinvestigations and Application Disposals, Form 
DPA-10, and Monthly Statistical Reports on Reasons for Discon- 
tinuance, OAS and ANC, Forms AG 253 and CA 253=FG. 


Counties should retain file copies of all monthly statistical reports, 





(WeIC 115, 116) 
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$-120 INTRODUCTION ~ MONTHLY STATISTICAL REPORTS ON FORMS $-420 | 
AG 237, BL 237, AND APSB 237 


Content of Reports 





Data on these reports are limited to individuals who are receiving, or | 
who make applications or requests (including restoration) to receive aid from 
OAS, ANB or APSB funds. 





Bach report is divided into four parts as follows: 


A. REQUESTS FOR AID - Include all requests for aid except requests for 
restoration of aid and requests for intercounty transfers. 





are provided for applications (Column 1) and written requests for 
restoration (Column 2). Exclude from this part applications for 
transfer from another county, automatic restorations and restorations 
after discontinuance of one or two months for overpayment adjustment. 
Also exclude transfers of active cases between the ANB and AFSB 
programs. 


| B. APPLICATIONS AND WRITTEN REQUESTS FOR RESTORATION - Separate columns 


C. CASES 
D. NET EXPENDITURES 


When to Report Actions: 


Statistical counts listed below, except automatic restorations, are to 
be reported according to the month in which the board of supervisors takes the 
official action, not the month in which the action affects the payroll, unless 
these months are the same: 


1. New applications and reapplications granted or denied 


2. Requests for restoration granted (except automatic restorations) 
or denied 


DO NOT WRITE IN THIS SPACE 


3. Restorations granted after case is discontinued for one or two months 
to adjust for an overpayment 


4, Discontinuances. 


(Continued) 
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Statistical __$-120 





S-120 (Continued) S-120 


Report automatic restorations when payment of aid is resumed (for defini- 
tion see Manual of Policies and Procedures - OAS, and AB). 


Discontinuances are to be reported when the board of supervisors takes 
action whether or not aid was paid for the current month and whether the dis- 
continuance was effective at the end of the current month or of a prior month. 
Exception: If discontinuance action is taken in the current month to be 
effective at the end of a future month, report such discontinuance in the 
month in which the last warrant is paid. 





Note: Intercounty transfers, transfers between ANB and APSB, automatic 
restorations and restorations after discontinuance of one or two 
months to adjust for overpayment are to be reported only in 
Part C. 


Board of Supervisors 


The term "board of supervisors" shall be construed to include the duly 
authorized agent of the board of supervisors. 


Definition of "Current Month" and "Last Month" 
The calendar month on which the county is reporting statistically will 
be referred to as the "current month." The month immediately prior to the 


Ncurrent" month will be referred to as "last month." 


(W&IC 115, 116) 


DO NOT WRITE IN THIS SPACE 











CALIFORNIA-SDSW-MANUAL=STAT REVISION 89 Effective August 1, 1956 








17845 5-55 30M SPO 














FORM 400A CONTINUATION SHEET 

; ; FILING ADMINISTRATIVE REGULATIO 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 











S-L22 PUBLIC ASSISTANCE Statistica 
/ $-!22 PART A =~ REQUESTS FOR AID, FORMS AG 237 $-122 


BL 237, APSB 237 


| 

| This part includes all requests for OAS, ANB, or APSB, except requests for 

| restoration and requests for transfer from another county, whether made orally 

(in person or by telephone) or in writing, if it is clear that the request is | 

for the program covered by the report, even though the individual may not | 
i 


; know the title of the program. Requests for information only are not to be 
| reported as requests for aid. Count only one request if two or more requests 


| are made during the month by the same individual. 





If the request is made and the application signed during the first contact 
with the individual, or during the same month, it shall be reported in Part A, 
as a request, as well as in Part B, as an application signed. (Note that 
Part A excludes requests for Weevoration of aid and recuests for transfer of 
aid from another county.) 


Iten 1. Pending fran Last Month - Enter the number of requests for aid brought 
forward from last month. If Item 5 of last month's report was in 
error, the correct figure shall be shown in Item 1] and an explanation 
of the correction snall be made in a footnote. 


Item 2. Received During Month - Enter the number of requests for aid received 
during the current month, Exclude requests for restoration and re- 
quests for intercounty transfer of aid. 





Item 3. Total - Enter the sum of Items 1] and 2. 


Item 4. Disposed of During Month — Enter the sum of Items 4a and db. 

Item 4a. Applications Signed - Enter the number of applications signed (except 
for transfer frem another county) during the current month. This is 
the same as Item 7, Column l. 


Item 4b. Requests Withdrawn or Canceled (Application not signed) - Enter the 
number of requests that were withdrawn or canceled during the current 
month. If no action on the request is taken by the end of the calendar 
month following that in which the request was received, report the re-— 
quest as canceled. 


DO NOT WRITE IN THIS SPACE 


Iten 5. Pending at End of Month - Enter the number of requests for aid which 


have not been disposed of and which are still awaiting action at the 
end of the current month. 





(WIC 115, 126) 
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Statistical PUBLIC ASSISTANCE S-12) 








S-124 PART B - APPLICATIONS AND WRITTEN REQUESTS FOR RESTORATION, $- 124 
FORMS AG 237, BL 237, APSB 237 | 


This section is designed to report the movement of applications and requests 
for restoration, Separate columns are provided for segregating new applications 
and reapplications (Column 1) from written requests for restoration (Column 2). | 
Exclude automatic restorations and restorations after discontinuance of one or two 
months to adjust for overpayment. | 


An application or written request for restoration erroneously denied in a prior 
month shall be included in the current month count as an adjustment in Item 6 and as 
an application or written request for restoration granted under Item 9a. An ex- 
planation of the reason for the adjustment in Item 6 shall be shown in a footnote. 


Item 6. Pending from Last Month - Enter the number of applications and written requests 
for restoration previously received which had not been disposed of, i.e., 
granted, denied, withdrawn, or canceled, by the end of last month. If 
Item 10 of last month's report was in error, or a revision is necessary 
for some other reason, the correct figure shall be shown in Item 6 and an 
explanation of the correction shall be made in a footnote. 


Item 7. Received During Month 


Colum 1. Applications - Enter the number of applications (Forms Ag, 

Bl 200 or Ag 200B) which were signed during the current month. To avoid 
duplication, exclude OAS applications (Form Ag 200) subsequently signed 

by the applicant if Form Ag 200B has already been included in the application 
count. Exclude applications for transfer of aid from another county. 

Item 7 must agree with Item ha, 


Column 2. Written Requests for Restoration - Enter the number of written 


requests for restoration received by the welfare department during the 


current month. Exclude restorations on which no written request is 
required, i.e., automatic restorations and restorations after discontinuance 
of one or two months to adjust for overpayment. 


Item 8. Total - Enter the sum of Items 6 and 7. 


Item 9. Disposed of During the Month - Enter the total of Items 9a, 9b, and 9c. 


(Continued) 
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(S-12 





S-12 (Coxtinuec) $-12h 


Item 9a, Grantec - Enter the number of applications (both new and reapplications) 
onc recuests for restoration erantec curing the current month regardless 
of the beginnine cate of aic, Item 9a, Column 1, must equal the sum of 
Itens 12a anc 12b. Item 9a, Column 2, mst equal Item 12c, 


Item S>. “eniecd - “nter the number of applications anc requests for restoration 
ceniec Curing the current month. 


Item 9c, Withdrawn or Canceled ~ inter the number of applications an: requests 
for restoration withdraun by the applicant during the current month or 
canceled because the indivicuals have diec, Applications and requests 
for restoration withdratin by the applicant on which the county takes 
cenial action are to be reportec in Item 9b. 


Item 10, Pencing at inc of Month - inter the number of pending applications 
(Column 1) anc requests for restoration (Colum 2), including those 
sicgnec in the current month, vhich had not been disposed of (i.e., 
erantec, Cenied, withdrawn, or canceled) by the enc of the month, This 
ite.: is -qual to Item 8 minus Item 9. 


(4@TC 115, 116) 
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Statistical PUBLIC ASSISTANCE S-126 





$-126 PART C - CASES, FORMS AG 237, BL 237, APSB 237 $-126 


This part is designed for reporting cases that have been granted by action 
of the board of supervisors and are either continuing cases or cases discontinued 
by county action during the current month. 


Item 11. Brought Forward from Last Month -— Enter the number of active cases 
brought forward from last month. This entry should agree with Item 15 
of last month's report. If Item 15 of last month's report was in error, 
the correct figure shall be shown in Item 11 and an explanation of the 
difference shall be made in a footnote. A case erroneously discontinued 
in a prior month shall be included in the current month count as an ad- 
justment in this item. 





Item 12. Granted During Month - On each report enter the total of the entries 
in the sub-items; i.e., on Form AG 237 enter the sum of Items l2a 
through 12e, and on Forms BL and APSB 237 the sum of Items 12a 
through 12f. 


Item 12a. New Applications - Enter the number of new applications granted during 
the current month regardless of effective date, i.e., the beginning 
date of aid. Include reapplications granted for persons whose previous 
applications were withdrawn or denied. Exclude applications for 
transfer of aid from another county. 


Item 12b. Reapplications - Enter the number of reapplications granted during the 
current month, regardless of the effective date. Include only reappli- 
cations granted for individuals who previously received this aid and 
were discontinued 12 months or more ago. Reapplications granted for 
individuals whose only previous applications were denied or withdrawn 
are to be reported as "new! applications granted (Item 12a). 


Item 12c. Restorations - Written Request - Enter the number of written requests 
for restoration granted during the current month, regardless of ef- 
fective date. (A request for restoration is a request for aid by a 
former recipient whose grant was discontinued within 12 months prior 
to the date of the request.) Exclude "automatic" restorations and 
restorations after discontinuance of one or two months for overpay- 
ment adjustment; report such restorations in Item 12d. 





DO NOT WRITE IN THIS SPACE 


Item 12d. Restorations — Written Request Not Required -— Enter the number of 
restorations granted on which no written request for restoration is 
required, i.e., "automatic" restorations and restorations after one 
or two months discontinuance to adjust for overpayment. (For 
definitions of automatic restoration, see Sec. A-O14.20, Manual of 
Policies and Procedures —- OAS and Sec. B-651, Manual of Policies and 
Procedures - AB.) 


(Continued) 
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S125 PUBLIC ASSISTANCE om Statistical — 

S=126 (Continued) Sun 26 


) item lee. Transfers from Another County - Enter the number of transfers from 


| 
| anotner county granted during the month. 
} 
| 


| Item lef, Goer 237) Transfers from APSB - Enter the number of transfers 
from the APSB program granted during the month. 


Leemdi2t. (Form APSB 237) Transfers from ANB ~ Enter the number of transfers 
from the ANB program granted during the month. 


Item 13. Total Cases - iinter the sum of Items 11 and 12. This item is also the 
sui of Items 13a and 13b. This count includes all continuing cases, 
all cases added during the current month in Item 12, and all cases 
reported as discontinued in Item 14. It will include all cases that 
received aid for the current month as well as cases that did not re- 


ceive aid because the warrants were canceled or were not written, 


Item 13a. (Forms AG, BL 237) Received OAS, ANB - Enter the sum of Items 13a (1), 
(2); and Bye 





Ite 13a (Form APSB 237) Received APSB - Enter the number of persons who during 
the current month, received APSB warrants for the current month or 
whose warrants for the current month were held. 


Item 13a(1) (Forms AG, BL 237) Entire Grant to Recipient - Enter the number of 
cases who, during the month, received warrants (i.e., "cash") for 

the entire authorized grant for the current month, or whose warrants 
for the current month were held. Exclude recipients in public 

medical institutions in whose behalf part of the grant will be paid to 
a public medical institution; report these in Item 13a(2). Exception: 
Include individuals who received part of their grant as a personal 
allowance while they were in a public medical institution, but who left 
the institution (or licensed ward or bed) or who died, prior to the end 
of the month, so that no payment to the institution is made for the 
month in their behalf. 


(Continued) 
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PUBLIC ASSISTANCE S-126 





S-126 (Continued) S-126 


fre 13a(2) 


Item 13a(3) 


| Item 13b. 


(Forms AG 237, BL 237) Personal Allowance and Payment to P.M.I. - 
Enter the number of persons who received part of the grant for 
personal and incidental expenses and on whose behalf part of the 
grant was also paid after the end of the month to a public medical 
institution. 


(Forms AG 237, BL 237) Entire Grant to P.M.I. — Enter the number of 
cases on whose behalf all of the grant was paid to a public medical 
institution, i.ee., the individual received no payment from OAS, ANB 
funds for personal and incidental expenses because his income is 
equal to or more than the allowance for this item. 


Did Not Receive OAS, ANB, APSB) - Enter the number of active cases 
which were not authorized to receive assistance for the current month 
and the warrants were canceled or not written. Entries in this 

item, for example, include the following types of cases: 


1. Restorations (when written request is not required), and transfers 


from another county granted this month, effective in a future 
month. 


2. Include in this item cases granted so late in the current month 
that warrants authorized for the current month are not issued unti 
next month. 


3. Cases discontinued this month, effective the last day of 
preceding month or earlier. 


4e On Forms AG and BL 237, recipients in a public medical 
institution, with no allowance from OAS or ANB funds for 
personal and incidental expenses, who left the hospital 
(or licensed ward or bed) or who died too late in the 
month for the warrant for that month to be issued. 


Note: The entry in Item 13b should be an actual count of cases. 


(Continued ) 
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CS eee PUBLIC ASSISTANCE Suatabetent 





S-126 (Continued) S~126 


Item 14. Discontinued During Month - Enter the total number of cases on which 
action to discontinue aid was taken during the current month, whether 
or not aid was paid for the current month and whether the discon- 
tinuance was effective at the end of the current month or of a prior 
month. 








Exception: If discontinuance action is taken in the current month to 
be effective at the end of a future month, report such discontinuance 
in the month in which the last warrant is paid. 


On Forms BL and APSB 237 the entry in this item must equal the sum of 
Items l4a through 14d. For Form AG 237 the entry in this item must 
agree with the total number of discontinuances reported on Form AG 253. 





| Item 14a (Forms BL, APSB 237) Transfers to Another County - Enter the number 





of ANB, APSB cases transferred to other counties. Report such cases 
for ihe month in which the board of supervisors took action discon- 
tinuing aid. 





Item 1l4b. (Form APSB 237) Transfers to ANB - Enter the number of transfers to 
ANB granted during the month. 


Item 14b. (Form BL 237) Transfers to APSB - Enter the number of transfers to 
APSB granted during the month. 








Item l4c. (Forms BL, APSB 237) Discontinued Because of Death - Enter the 


number of cases discontinued because of death of the recipient. 








| Iten 14d. (Forms BL, APSB 237) All Other Discontinuances - Enter the number of 
discontinuances for reasons other than transfer or death. 








Item 15. Continued to Next Month - Enter the number of cases which are being 
carried forward to next month. Note that even though a case may 
have received a warrant this month, it is not to be carried forward 
to next month if it has been discontinued this month. Item 15 must 
equal Item 13 minus Item 14. | 


DO NOT WRITE IN THIS SPACE 


(W&IC 115, 116) | 
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Statistical PUBLIC ASSISTANCE Sag Be 
| §-128 PART D - NET EXPENDITURES, FORMS AGA23:7, (BL. 237, "APS Ba23,7 $-128 | 


In Part D report net expenditures for public assistance during the month; 

| i.e., the amount of aid paid this month, for current and prior month, minus all can- 
cellations, repayments and plus or minus adjustments. Exclude any assistance from 
county General Relief funds to OAS, ANB or APSB recipients; such assistance is re- 
ported in Part D of Form GR 237. 





recipients whose entire grant is paid directly; i.e., no part is paid in 





| Item 16. (Forms AG, BL 237) Direct OAS, ANB - report only the net expenditures for 
their behalf to a public medical institution, 
| Item 16, (Form APSB 237) Total - report the total net APSB expenditures for the month. 


Item 16a. (Form APSB 237) State Share - Enter the amount of APSB reported in Item 16 
to be paid from state funds. 


Item 16b. (Form APSB 237) County Share - Enter the amount of APSB reported in Item 16 
to be paid from county funds. 


| Ttem 17. (Forms AG, BL 237) OAS, ANB to Recipients in P.M.I. - report the net ex- 


penditures for individuals in public medical institutions in whose behalf 

all or part of the grant is paid to the institution. Include amounts paid 

to the recipient for personal and incidental expenses as well as amounts paid 
to the public medical institution by vendor payment or fund transfer. The 
entry in this item must equal the sum of Items 17a and 17b. 


Item 17a. (Forms AG, BL 237) Allowance to Recipients - Enter this month's net ex- 
penditures from OAS, ANB funds to individuals in public medical institutions 
for personal and incidental expenses. 


Item 17b. (Forms AG, BL 237) Payments to P.M.I. in Recipient's Behalf - Enter this 
month's net expenditures from OAS, ANB funds to public medical institutions 


for care of OAS, ANB recipients. 


Item 18. (Forms AG, BL 237) Total OAS, ANB - Enter this month's total net expenditures 
for OAS, ANB whether paid directly to the recipient or paid to a public 
medical institution in the recipient's behalf. This amount must equal the 
sum of the amounts in Items 16 and 17; it must also equal the sum of 
Items 18a, 18b and 18c (Federal, State and County shares). 


Item 18a. (Forms AG 237, BL 237) Federal Share - Enter the amounts of OAS or ANB re- 


ported in Item 18 which will be paid from federal funds. 


DO NOT WRITE IN THIS SPACE 


Item 18b. (Forms AG Poe Fom=| 7 237) State Share - Enter the amount of OAS or ANB reported 
in Item 18 to be paid from state funds, 


Item 18c, (Forms AG 237, BL 237) County Share - Enter the amount of OAS or ANB re- 
| ported in Item 18 to be paid from county funds. 


(W&IC 115, 116) 
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Statistical PUBLIC ASSISTANCE S$-13) 


S-134 PART B - APPLICATIONS AND REQUESTS FOR RESTORATION S-134 
FORMS CA 237-FG AND CA 237-BHI 


This section is designed to report the movement of applications and requests 
for restoration. 


Column 1, Applications: Report new applications and reapplications, exclud- 


ing applications for transfer of active ANC cases from another county. 





Column 2, Requests for Restoration: Report all requests for restorations 
received by the county except as noted below for Form CA 237-FG. Exclude restora- 
tions granted after discontinuance of one or two months to adjust for an 
overpayment. 


On Form CA 237-FG, report only applications or requests for restoration for 
an entire family group, i.e., excluding those for an additional child (children) 
if other members of the family group are receiving ANC or an application or restora- 
tion is in process. 


Applications or requests for restoration erroneously denied in a prior month 
shall be included in the current month count as an adjustment in Item 6 and as 
granted in Item 9a. 


Item 6. Brought Forward from Last Month - Compute this figure by adding the 
entries in Items 6a and 6b and subtracting Item 6c from the resulting 
figure, i.e., Item 6a plus Item 6b minus Item 6c. 


Ttem 6a, Item 10 Last Month or Explain - Enter the number of applications 


(Column 1) or requests for restoration (Column 2) previously received 
which had not been disposed of by the end of last month. 


If Item 10 of last month's report was in error, the correct figure 
shall be shown in Item 6a, and an explanation of the correction shall 
be made in a footnote. 


Item 6b, Transfers from ANC-BHI (ANC-FG), Part B. 





DO NOT WRITE IN THIS SPACE 


On each report use this item for entering the number of applications 
or requests for restoration that are being transferred from Part B of 
the other ANC statistical report. Exclude ANC cases that have been 
receiving ANC in one living arrangement, e.g., boarding home, and are 
now being moved to the other type, e.g., family group. 





Item 6c, Transfers to ANC-BHI (ANC-FG), Part B. 





On each report use this item for entering the number of applications 
or requests for restoration that are being transferred to Part B of 
the other ANC statistical report, Exclude ANC cases that have been 
receiving ANC in one living arrangement, e.g., family group, and are 
now being moved to the other type, e.g., boarding home. 


(Section Continued on Next Page) 
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PUBLIC ASSISTANCE 
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Received During Month - Enter the number of applications or recuests for 
restoration for ANC received during the current month. In Column 1 this 
entry must agree with Item ha. 





In family groups, if an application or request for restoration was 
received for a group of children but the children were placed in two or 
more family budget units by the time aid was granted, show the additional 
family unit(s) in the report for the month in which ANC is granted, as 

an inventory adjustment in Item 6a. 


> 


Total - Enter the sum of Items 6 and 7. 
Disposed of During Month ~ Enter the sum of Items 9a, 9b, and 9c. 


Granted - Enter the number of applications (Column 1) and requests for 
restoration (Column 2) which were granted during the current month 
regardless of the beginning date of ANC. The entry in Column 1 must 
equal the sum of Items 12a and 12b; the entry in Column 2 must equal 
Item l2c. 


Denied - Enter the number of applications (Column 1) and requests for 
restoration (Column 2) which were denied during the current month. 





Withdrawn - Enter the number of applications (Column 1) and requests for 
restoration (Column 2) which were withdrawn by the applicant during the 
current month. If the application or request for restoration is with- 
drawn but the county takes denial action, the case is to be reported in 
Item 9b, Denied. 


Pending at End of Month - Enter the number of pending applications 


(Colum 1) and pending requests for restoration (Column 2), including 


those received in the current month, which had not been disposed of 
(granted, denied, or withdrawn) by the end of the current calendar 
month. This item is equal to Item & minus Item 9, 
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S-138 PART D = NET EXPENDITURES, FORMS CA 237=FG and CA 237=BHI $-138 


In Part D report net expenditures for ANC during the month, i.e., warrants 
issued this month, for current and prior months, minus all cancellations, 
repayments and plus or minus adjustments. On Form CA 237-FG report net expenditures 


from ANC for children in family groups and on Form CA 237=PHI report net expenditures 


from ANC for children in boarding homes or institutions. 


If the needs of the family budget unit or the child in the boarding home or 
institution are not met by the maximum participation base and it is necessary to 
supplement from county funds (i.e., county supplemental aid), include all such 
amounts whether paid in cash or in kind. If county supplemental aid is paid from 
"General Relief" funds, do not also report such aid on Form GR 237. Amounts for 
medical or dental care, etc., are included if they are part of the ANC budget or 
payment to the boarding home or institution; otherwise they are excluded (See "1" 
below). Include amounts paid to mismanagement cases whether paid in cash or in 
kind. 


Exclude the following payments: 
l. Any medical care, dental care, or hospitalization for ANC cases that is 


not included in the ANC budget; report such expenditures in Part E of 
Form GR 237, if the expenditure is paid from General Relief funds. 


(Section Continued on Next Page) 
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2. Payment made from General Relief funds to meet the needs of families or 
children pending approval of ANC. Report such cases, and payments in 
Parts B and C of Form GR 237. 


3. Payments made from General Relief funds to meet the needs of persons in 
the household who are not included in the ANC family budget unit. 
Report such cases, and payments, in Parts B and C of Form GR 237. 


Item 16. Total - Enter the sum of Item 16a and 16b. 


Item 16a. Amount in Which Federal, State, and County jean biel eate (Form CA 237-FG); 


Amount in Which State and County Participate (Form C CA 237-BHI) - Enter 
that portion of the ANC payments on which the amount of reimbursement 
from state funds is computed. The sum of the federal, state, and 
county shares must equal the entry in this item on Form CA 237-FG. The 
sum of the state and county shares must equal the entry in this item 


on Form CA 237-BHI. 











Item 16a(1). (Form CA 237-FG) Federal Share - Enter the amount of ANC which will be 
paid from federal funds, i.e., the federal share of the amount reported 
in Item 16a. (There is no federal participation for children in 


boarding homes or institutions. ) 





Item 16a(1). (Form CA 237-BHI) State Share - Enter the amount of ANC reported in 
Item 16 to be paid from state funds. 


Item 16a(2). (Form CA 237-FG) State Share - Enter the amount of ANC reported in 
Item 16 to be paid from state funds. Include the state share of 
assistance to mismanagement cases whether paid in cash or in kind. 





\Item 16a(2). (Form CA 237-BHI) County Share - Enter the amount of ANC reported in 


| 
| Item 16a to be paid from county funds. Do not include county supple- 
} 





mental aid in this items; report in Items 16b(1) and 16b(2). 


Item 16a(3). (Form CA 237-FG) County Share - Enter the amount of ANC reported in 
Item 16a to be paid from county funds. Include the county share of 
assistance to mismanagement cases whether paid in cash or in kind. 
Do not include county supplemental aid in this items; report in 
Items 16b(1) and 16b(2). 


DO NOT WRITE IN THIS SPACE 


Item 16b. Total Supplemental County Aid in Excess of Participating Base - Enter 
the sum of Items 16b(1) and 16b(2). 





Item 16b(1). Cash - Enter the amount of assistance in cash in excess of the amount 


on which state participation is based, 


Item 16b(2). Kind - Enter the amount of assistance in kind in excess of the amount 
on which state participation is based. 


Note: Amounts reported as County Supplemental Aid on Form CA 237 shall not be 
included on Form GR 237, Monthly Statistical Report on General Relief. 
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S-160 MONTHLY STATISTICAL REPORT ON PUBLIC ASSISTANCE REINVESTIGATIONS S~160 
AND APPLICATION DISPOSALS 


This report (Form DPA 10) is designed to provide information on the status 
of eligibility redetermination of OAS, ANB, APSB, and ANC recipients and on the 
time lapse between signing and disposal of applications and written requests for 
restoration for OAS, ANB and ANC. 


(WeIC 115, 116) 


S-162 PART A — ANNUAL REINVESTIGATIONS S-162 


Part A of this report is designed for reporting the status of annual 
redeterminations of eligibility, i.e., reinvestigations, for OAS, ANB, APSB and ANC. 
Separate columns are provided for OAS and ANC; ANB and APSB are combined. All ANC 
cases are included in the ANC column, whether the children are in family groups or 
in boarding homes or institutions. 


For OAS, ANB and APSB, each individual is counted as a case. For ANC, 
the case count is determined by the number of Forms CA 200 Part Two which are due or 
completed under county procedure. 


Reinvestigations completed at the time of restoration of assistance are 
to be included in this report if the required redetermination of eligibility form, 
i.e., a Form Ag, Bl 206, or CA 200, Part Two, checked "redetermination," is 
completed and signed on the reverse by the case worker or other authorized person. 
Such reinvestigations should be reported as due in the month in which the case is 
restored and as completed in the month in which the caseworker or other authorized 





Q person signs the form. However, if the reinvestigation is completed prior to the 
o month the case is restored, count the reinvestigation as due and completed in the 
= month the case is restored. 
z 
% The calendar month on which the county is reporting statistically will be 
5 referred to as the “current month." The month immediately prior to the "current" 
= month will be referred to as “last month." 
° 
Q 
(Continued) 
ps + 8 
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Statistical PUBLIC ASSISTANCE S-162 


S-162 (Continued) S~162 
Item 1. Total Due or Overdue — Enter the sum of Items la and 1b. 


Item las Reported as Overdue in Item 3 Last Month - Enter the number of overdue 
reinvestigations pending from prior months. This entry should agree 
with Item 3 of last month's report. If Item 3 of last month's report 
was in error, the correct figure shall be shown in Item la and an expla- 
nation of the difference shall be made in a footnote, giving the month 
the reinvestigation was due for each case. 


Item lb. Becoming Due This Month — Enter the number of reinvestigations which 
fell due during the current month. Do not report a reinvestigation 
as due if aid was discontinued during the past year and has not been 
restored. However, count as due this month reinvestigations completed 
on cases for which aid is restored this month. 


Item 2. Disposed of this Month - Enter the sum of Items 2a and 2b. Report in 
these items the disposition of reinvestigations that were due in the 
current month or overdue from a previous month; reinvestigations 
completed in advance of the anniversary month are to be shown in 
Item 4. 


Item 2a. Completed - Enter the number of cases on which the reinvestigations 
were completed during the current month. 





A reinvestigation is completed when the investigation has been re- 
viewed and/or the Applicant's Affirmation of Eligibility form signed 
on the reverse by the case worker or other authorized person. 


Item 2b. Canceled By Discontinuance of Case - Enter the number of overdue re- 
investigations that were canceled because the cases were discontinued © 


prior to completion of the reinvestigation. 


Item 3. Overdue at End of Month — Enter the difference between Item 1 and 
Item 2. This entry should also equal the sum of Items 3a and 3b. 


Item 3a. 12 Months or More Overdue - Enter the number of cases whose reinvesti- 
gations fell due 12 months ago or more and have not yet been com- 
pleted. This means that at least two years have elapsed since an 
investigation of eligibility was last completed on the case. 


DO NOT WRITE IN THIS SPACE 





Item 3b. Less Than 12 Months Overdue - Enter the total number of pending re- 
investigations that have been overdue less than 12 months. This entry 
must equal the sum of the entries for the various months. Exclude 
cases overdue 12 months or more; report these in Item 3a. 


(Continued) 
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S-162 PUBLIC ASSISTANCE = sSC«éb gba 


S-162 (Continued) 5-162 


henth Due = Enter a breakdown, by anniversary month anc yeer, of re- | 
investigations still overdue at the end of the current month. The 
sui of these entries must equal the entry in Item 3b. Reinvestigations 


overdue 12 months or more are not included, but are shovm in Item 3a. 
> 


Note: The entry for any given calendar month should be less then or 
equal to the entry for the same month on last month's report. 
' It should not be greater unless there has been en inventory 
adjustment to increase the number of overdue reinvestigations 
brought forward from last month in Item la. ‘henever the 
| entry for any month (other than the current month) is greater 
| than on last montn's report, this increase shall be ex- 

plained in a footnote. 


! 


Item de Completed Prior to Anniversary Month - Enter the number of reinvestiga- 1 
tions that were completed in advance of the month when dve. This will 
include cases whose anniversary month is to be changed, e.g., to 
agree with that of a spouse or some other recipient living in the same 
vicinity, as well as reinvestigations completed ahead of schedule. 

These should be reported in the month in which the reinvestigation was 
actually completed, and should not be reported again prior to the next 
reinvestigation. 


Note: This item is completely separate from the other items and does not 
affect the balancing of the report. Do not include these re« 
investigations in any other item(s) on the report. 


(W&IC 115, 116) 


DO NOT WRITE IN THIS SPACE 


CALL UnwTA-SDS! W-MANUAL-STAT = REVISTON 10h =—SSS*«wFeebve August 1, 1956 


17845 5-55 SOM SPO 








Form 400A" CONTINUATION SHEET 
; F FILING ADMINISTRATIVE REGULATIO 
= : WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





ee 

Statistical PUBLIC ASSISTANCE S-164 

Pe Sadish ggg a ys aera 6 Rg sett ike 5 - AE her L PoRRMs Li 

S-164 PART B, DISPOSAL OF APPLICATIONS AND WRITTEN REQUESTS FOR S-164 
RESTORATION: LENGTH OF TIME FROM APPLICATION TO DISPOSAL, 





FORM DPA-10 | 
\ 
| 


This section is designed to report the length of time taken for the eligi- 
bility process, measured by the number of days between the date the application, or 
request for restoration, was signed and the date of official action to dispose of 
the application or request for restoration. Exclude applications for transfer of 
aid from another county, automatic restorations and restorations after one or two 
months discontinuance to adjust for overpayment. 


Separate columns provide for reporting the number of applications or 
requests for restoration for each type of aid. For ANC-FG report the number of 
families; for ANC-BHI, the number of children. 


Item 5. Applications disposed of this month - Enter in each column the number of 
applications disposed of during the month, either by official action of the 
board of supervisors or of the delegated agent, or by the applicant if the 
application was withdrawn. The count in each column should agree with the 
counts on the "237" reports as follows: 





OAS - Item 9, Column 1, Form AG 237 
ANB - Item 9, Column 1, Form BL 237 
ANC-FG - Item 9, Column 1, Form CA 237-FG 
ANC-BHI - Item 9, Column 1, Form CA 23'7-BHI 


Number of days since application signed - For each application disposed of 
this month, and reported in Item 5, compute the number of days between the 


date the application was signed and the date of official action. Segregate 
the applications disposed of according to the number of days since the 
application was signed; report in the space provided below Item 5; e.g., 1-30 
days; 31-45 days, etc. 


(Continued) 
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S-164 PUBLIC ASSISTANCE Statistical 


S-164 (Continued) S-164 


Item 6. Written requests for restoration disposed of this month - Enter the total 
number of written requests for restoration disposed of this month, i.e., 


excluding automatic restorations and restorations after discontinuance of 
| one or two months to adjust for overpayment. The entry in each column 
should agree with the counts on the "237" reports, as follows: 


OAS - Item 9, Colum 2, Form Ag 237 
ANB ~ Item 9, Column 2, Form Bl 237 
ANC-FG - Item 9, Column 2, Form CA 237-FG 


Number of days since request for restoration signed - For each request for 


| 
| 
ANC-BHT - Item 9, Column 2, Form CA 237-BHI 
restoration disposed of this month, and reported in Item 6, compute the 
number of days between the date the request for restoration was signed and 
the date of the action disposing of the application, Segregate the requests 
for restoration disposed of according to the number of days since the request 
was signed; report in the space provided below Item 6; e.g., 1 - 30 days, 

31 - 45 days, etc. 


(W&IC 115, 116) 





DO NOT WRITE IN THIS SPACE 


CALIFORNIA-SDSW-MANUAL-STAT REVISION 106 Effective August 1, 1954 


17845 5-55 SOM SPO 














FORM 400A" CONTINUATION SHEET 
F FILING ADMINISTRATIVE REGULATIO? 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


Statistical PUBLIC ASSISTANCE S-170 
$-170 MONTHLY STATISTICAL REPORT ON REASONS FOR DISCONTINUANCE, $-170 
OAS, ANC 


The Monthly Statistical Reports on Reasons for Discontinuance, 
| Forms AG 253 and CA 253 FG, are designed to report the reasons cases are closed in 
OAS and ANC-FG programs. 


This information will provide the SDSW and county welfare directors with 
essential data for interpreting caseload changes and trends and for gauging the 
effects of administrative policies, 


The reports will be compiled from individual authorization documents. 
Each discontinuance authorization will contain the appropriate code number indi- 
cating the reason the case was discontinued. 


Manual of Policies and Procedures - Aid to Needy Children, Sec. C-569 
provides instructions on coding reasons for discontinuance on ANC authorization 
documents. 


The total number of discontinuances reported on Form AG 253 and 
Form CA 253 FG each month must agree with the number reported in Item 14 of 
Form AG 237, and Item 14, Column 1, of Form CA 237 FG, respectively. A discontinu- 
ance is to be counted if action to discontinue aid was taken during the current 
month, whether or not aid was paid for the current month, and whether the dis- 
continuance was effective in the current month or in a prior month. Exception: If 
discontinuance action is taken in the current month to be effective in a future month, 
report such discontinuance in the month in which the last warrant is paid. 
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3-170 PUBLIC ASSISTANCE Statistical 
S-170 (Continued) 3-170 


A discontinuance because of transfer to another county is to be counted 
for the inonth in which the officiel action to discontinue aid was taken. 


The entry for Code "99," Transfers to Boarding Home and Institutions pro- 
gran, on Form CA 253 FG may be copied from Item 14b, Column 1, Form CA 237 FG, for 
the current month, 


All Boarding Home and Institution discontinuances (including transfers to 
the Family Group program, Code "79") and partial discontinuances of family cases 
(i.e., some members discontinued while others continue to receive assistance) are 
to be excluded from the counts of ANC discontinuances on Form CA 253 FG. 


Codes 41-42 have been provided for reporting specific changes in law or 
policy. Instructions for the use of these codes will be issued by the SDSI! when 
such changes in law or policy occur. 


(WeIC 115, 116) 
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Statistical PUBLIC ASSISTANCE S-190 


$-190 STATISTICAL FORMS FORM AG 237 $-190 


State of California | Department of Social Welfare 


OLD AGE SECURITY COUN otek a a ee 
MONTHLY STATISTICAL REPORT 19 



















REPORT FOR 








(Exclude requests for transfer from another county and requests | New and Reapplication Requests 
for restoration) eet eee eee 


PART A: 1. Pending from last month (Item 5 last month or explain)...... 
2. RecOived during: Monee si\ec.cc oe vies 40s 6 0:0 e:0'eumiesicisciniels. sieve seele's 

REQUESTS Se: Wobad’ (Tle 2) oe. cs tame ate cone dans'ee olen santas occaraenae be 
FOR hivia’ Disposed: or durins- month (a. sD) so. s.e6 oeldesiele'e s asece eclaences 


AID Gs /AppLicausons Ba ened... ss tecdasee eee edele’ad sic. c sc ceaseless e's 








b. Requests withdrawn or canceled (application not signed). 
Pending at end of month (3 minus 4)....cccsscsccscccsecesves eee! 




















(Exclude applications for transfer from another county) i PFS a 


Applications for Restoration | 




















(2) (2) 
PART B: 6. Pending from last month (Item 10 last month or explain).. 
7, Received during month (Column 1 same as 4a).cecccccceccee 
APPLICATIONS mi tassgt em cremat al (ON 41.7.) 'elerate:s plete siae aves .¢’e:6:0.0's'eleieieie' dara.sie eieiciorsiess sie estore 
AND 9. Disposed of during the month (a + b + C)ecccssececesceese 
WRITTEN eg UUPENTER iC esccccice sivas cspec.escicecccespevioeesweerees cele 
REQUESTS Nich Wee Paes Chas xchass is Chistones a2 eaMeaesiooucn tates | 
FOR Ce Withdrawn or canceled. ccccccsscccesscscccsccessccces 
RESTORATION |10, Pending at end of month’ (8 minus 9)...cseccccccceccceccce cocaine 
Brought forward from last month (Item 15 last month or explain)..... i 
PART C: 12, Granted during month (sum of a through @).cccscceccsceccccccccsecece eee 
a. New aoplications... THE Bava, Pm ga MUST ee reecneeie@e: fo 
b. Reapplications..... COLUMN a, | 
c. Restorations = written request (same as 9a, Col, 2) sc wivieneeeeads aa 
d. Restorations — written requests not required..cecccccccecccescee |————— 
e. Transfers from another county. cccsecessccvecccccccvcscccecvescvce 
CASES 13. Total cases (sum of 11 and 12; also a + b below).s.ccccccccerccccccee 


Be Received OAS (1 +2 + D)) Perot a:scotesbiole:8 o.cje.0 ib olor Siaveta wioiblars Bisle warsralateioe te i eee ee 


(1) Entire grant to recipient...ccccossccccsecce ) 
(2) Personal allowance and payment to P.M.I.*...( ) 
(3), cRntine grant: tous Meets cesses sss ccesteeal ) 


DO NOT WRITE IN THIS SPACE 


be Did Mot recelve OAS. wscrccccsccccsccdccsevecsesvscsscsceseseseee 
14, Discontinued during the month (same as grand total, Form AG 253).ee. 
Continued sto: next month. (13 minus.(1).scicvcecceccss ceeecd seeeceeeesie So eee een! 
16, Direct OAS (Entire grant to Weeipisnt).cssevncdes’ $ 
PART D: 17.° (OAS> tor reciphento wine PaMy Les cess 'cesce 8 sineassscece 
Ge PALLOWaNGO bORHOOLPLONTG vc. cscsaccccacvieses cosets 

NET b. Payments to P.M.I. in recipients! behalf..e.c5o 
EXPENDITURES |18. Total OAS (16 + 173 also a + b + C)eccccececccvcce $ 
& Federal shares cecccccccccccccsccccscecsensced |— 














be State share. cecccccccccccccccscccasscvcssescon 





Co County sharescccccscccccccccccccccccvcccesccce 
* Public medical institutions 




















Signature of Reporting Officer Date | 
Form AG 237 Revised July 1956 = a ' 
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S~190 _ ea ON ae i a statistical 
S=190 Meretitied) oe CFO Bea eee, 5-190 
State of California De: sartment of ‘Social Welfare 
| AID TO NEEDY BLIND NN ar ard ea 
MONTHLY STATISTICAL REPORT REPORT FOR ____ eee Bs 21.0 
5 | “(Exclude requests for transfer from another county and requests. | New and Ri Reapplication Requests | 
| i for restoration) f a | em a STS aa 
PART A: 1. Pending from last month (Item 5 last month or explain)..... le eee See a 
Za ROGOAVEQ, GUPINZPMON TN. 10's view vie ceca vase ted tees slaved acces acai San Re 
REQUESTS | « Total (1 + 2) ieee disiae vavned Ue.cee See tee oalseenee crenen es eee { 
FOR Le. Disposeriot dunivissmonth (a +-byy..sclccheswiceamelea de seeacre lie Onn etn le aeeeres eat 
AID | Bs Applications Sipnedis< vacac sepeuiekeceacet sem cleetawce viene j--—______— 
b. Requests withdrawn or canceled (Application not signed) | es 5 | 
| | 
1. eee RS. Pending at _end of mo month (3 minus 4), tesetetetesereeeserenes i oe 
(Exclude applications for transfer from another county) | ritten i Requests! 
Applications jfor Restoration | 
i H eee Pooh ow Cd | 
PART B; 6. Pending from last month (Item 10 last month or explein).... | nee 
APPLICATIONS | 7, Received during month (Column 1 same as Ya)..sccscoccececee | Sen 
AND 8. Total KONE) or seo ste cinlaiate Acie vintererc s, b o cia wea eee secre ees sake ae 
WRITTEN 9. Disposed of during the month (a + b + c).cccccccccecceccecs | 2 eae i 
REOUES TS See GME GOs ecolele vin sie e o/elele slereicialewibioe ¢:stele'eloibie'c olesleleieea diese cise | 
FOR b, ey nek pay Peer al REEL MOEA pba alae Se \ { 
RESTORATION ce Withdrawn or canceled e | | s | 
3 Se pes Pending at end of month (8 minus | _D)esseseeseecerseeeseeeees af 
ee Brought forward from last month (Item 15 last month or explain) | = des tlie let 
PART C: 12. Granted during month (sum of @ through f)...cseccsecscceccccsee | sche EY 
| a. New applications.... | THE SUM OF THESE To MUST Vest, eels aa 
i EM Ja 
| b. Reapplications...se. GoLun + seeees | | 
c. Restorations ~ written requests (same as 9a, Cole 2).seceee | 
d. Restorations - written request not required ...seccoccevece Pa 
Os) Tpansfers-trom another county scts cess ceveossceeessecoceee [ic 
ul } £4) RIPBREL SLSR LPOMMA LS Disislavsiciele 6 4is'e'e'e.cl4.\e-d.e.d'slée ele cen seek eee ee. a ton 
! 
a | CASES |13. Total cases (sum of 11 and 12; also a + b below).s.ecccccccccace <tc ee 
a | | a, Received ANB (2: +24 B))iaisiacs oidie waiele brite eam aiciee Mineieae eae ae (Eee asl | 
z= (1) Entire grant to recipient...sc.sccsccccecscece( ) | 
é (2) Personal allowance and payment to P.M.Ie¥%..0.(__ ) 
ll (3) Entine:gpant (to Po. 1. *.s ecu ceceeess cece cece! ) 
g | b. Did not receive ANB COCO TH HERETO OTTO TORE HO SEREMES EEO CEES ne ' 
5 14. Discontinued during the month (sum of a through d).scecsceccseoe | ean 
- | Ae, NONSL erdm bo nstU bron COUNUY cae sleny 0.6 6 clue sisigsicis’s 66 ¥eeasicinhee) 1 
al | Deu MUMANS SONS aL O ALOE stop ate ere gels ects: eie/a'wis ee ibe ginis ale <ioisisielelere'el ae Sine iat | 
G, Disoontinuedabeceuse Of doa th, . ¢cccocisasenbeeireet.sbwe veibieee ASI ' 
de ‘All othersdisGontinusnc 6s iiscc sisiawies 00 os weesebeistinnes oxeeeee fa i 
15. Continued to next month (13 minus 1b) eecesccccccscscereeeeceres Suite cia tee 
Se Se seeeesssesesseseseeenessmmseeeeeees eee SS SSN NL OR SRE Eo ea Se 
16. Direct ANB (Entire grant to recipient)..sscscccceece 
PART Ds 17. “ANB to néciptents: dn Pomel dics ceeds eon vic nee ce cee ae - we el 








j 
‘ Gig - AT TowaHNGe <0, mOoL LEN this... «5% e/a o-ein.o-oln,s cereale wiiaiee ls = 





| NET b. Payments to P.M.I. in recipients! behalf... .ccoc fee eed By hong 

| | | b 

; EXPENDITURES | 18. Total ANB (16 + 17; also a + b + C).cccccevccccccece ce ioe ee Pee 
| Bist S POCEOMAIMSNENGY aA aga es sie's 6 viele tersos elem cceesenes [ee ; 
| | DS State SHAME as arr eivie Wancrs'e binle's accieieree oo. ca eee euwais ea (ap yop laa ap aa aN es | 


i Cs COUMLY. GRADO s sarcivaeis.ce\s elses esses 5 usee 


ee es re eneenieien sare 


| * Public medical institution 





























Signature of Resorting Officer : EMEteo se fe 
| Form BL 237, Revised July 1956 *:S sees ie PUCS Fak Sin, Ae RR EBs he 
oS Sie. | AS, a ee os a a CO ee ae (Continued 
CALAFORNI EA-SDSW-MANUAL-STAT _ REVISION 40. ‘Effective August _ 1, 1956 
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ForM 4004 


DO NOT WRITE IN THIS SPACE 





CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIO 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





Statistical PUBLIC ASSISTANCE S-190 


~ 3-190 (Continued) FORM APSB 237 S00. 


| State of California a Department of Social Welfare 
AID TO PARTIALLY SELF-SUPPORTING BLIND GUUNT D wneee soem oe A 
MONTHLY sh eee geo REPORT REPORT FOR. ere 

















ia (Exelude Pequests for transfer “from m another Sooner eal “requests New “and Reapplication Re Requests 7 
for restoration) mae ae ee 
| PART Az 1. Pending from last month (Item 5 last month or explain)...... 
2e Received during Month. .o.cccccccsecccccecccecccsvcecccccccces 
| REQUESTS Seulobalp (las 2) c vine sais eine hese as seed tic derioe cic sete leeeiemeres ¢ 
| FOR ht. Disposed of during month (a 4 b)ecoscoccccscecvecsecsvcccacce | 

{ 


| 
: 
| 


41D Ge APPLiGatlonS Sl onGd.icce sis checeeselee sess edles eis Gules eis vues © 


b. Requests withdrawn or canceled (application not signed)... |__ 
| 5. Pending at end of month A. minus H)eeeeeersceeeseeceeereees | 


| 3 Es me 3 Bo ; 2 ; 
(Exclude epplicatiens Tor Granta. from another county) ‘Written Requests 
Applications |for Restoration 


SOaeA *) DERE! See Ts A 




















PART B: 6. Pending from last month (Item 10 last month or explain)... | 
7+ Received during month (Colum 1 same as Ha)eseccseceseeee | bw . 
APPLICATIONS) Bor Wotial (fbi lee van wees e0eke ne ides sesavacetesaice vodesase. | alee tat ete 
AND 9. Disposed of during the month (a + b + C)eccccccccccccsces | 


WRITTEN 
REQUESTS 





Big GPAMUOG gues e vis'ew oo. 0'o Ves s sicisite se sides oles vase tps ed cides ee elie 
Del OU alot alehs 6 <:0 0.616 b.0ic.e.b e'b aiale eescre bie o:6bie e/ais'sie wba e lee slew Letts [Ares 
FCR CouWithdrawn Or Cancelededcsccecesvecebescosesesevesocees! | 


| 

RESTORATION |10, Pending at end of month (8 minus 9) secececcccccecccecccee Ma — 
\ 
' 





ll. ious Weed Shan tant Arr ‘Cte 51 Tats Races or 


GRDLATIT) oo cemittacie Voie 66.6 bo neaawiccs ees c'sotele de eabes nee ceecien| as 


PART C: 12. Granted during month (sum of a through sheila rem Bere are) > 





ae New applications.. 


eoceccoce j--—————--. —-— 





TQUAL ITEM 9a i | 
be Reapplications.... | COLUMN lees eisicwee |e 
c. Restorations - written request (same as 9a, Col. 2)es. bag ae 


d. Restorations - written request not requirecdecccccccseee| Ss 








e. Transfers from another CountYeecccccccccccccccccecccece | 
LerlVAMaPens LVM ANDesceeenesossécceevoctocecaceveviecess |: 


‘ 
Total cases (sum of 11 and 12; also a + b below)esessseee | sii Mods COE Val 
DROOL VOAUAT GU s wale om vies 6 si0s nb clciee ce Slee cseciesacneceseel 
be DiGi NOL PoCol Ve Ar ohesscotsececbe.oee bewswecsnceeeseees plot ea 


Discontinued during the month (sum of a through d)ececeee oi 
ae. Transfore: toranobher COuntysseccccccses ceesscsecesvcce [po mes 


Det TPanererSelOrANDs cc ceseesiovinctised ees aslecies comiee sbiuws.e yee ee ee 


C,uistenvinued pacause Of «debtiNcsscseces cic eee see elses cw) ee ee 





dovALL other Giecontintiancesss.<c ste ccicce cee sesuaciccscwse 
- Continued to next month (13 minus 1)....seeeesseeeeeeese | ——— 
Total). (eanb Wows cie scscewssenaces eelcsee —— ae ae 


Be State SHArGcccccccoccccecscsescecstose—- = TEE PE BE et | 
































be County sharesce..ceseeseceecsesssecees —— 





L 


Fore APSB 237-Revised July 1956 














Signature of Reporting Officer Date 
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{ , 
FORM 400A CONTINUATION SHEET 


FILING ADMINISTRATIVE REGULATIO 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 








S-190 PUBLIC ASSISTANCE St atistical 


























eet ee ose | LPOR CA yee cee ee 

‘State of California ; Department of Social Welfare 

i ' 

| AID TO NEEDY CHILDREN-FAMILY GROUPS Betsy sagan ers Te 3 

MONTHLY STATISTICAL REPORT | REPORT FOR ag 

| | (xel issiuds intercounty transfers and requests for wanteretion) ; AMILIES 2 S i 

|PART A: 1. Pending from last month (Item 5 last month or explain).....e.! BF kee enn eat: 

|REQUESTS ' 2. Received during MON. ss eseereescececeececrereercereeecerers | viet att eee 

FOR Ws DORAL AY. 2 heaiternans8is <inviies cone scsnsvice Whois epaeetese! ss Re 

|AD 4, Disposed of during month (a + D) ccecccccsesccccccvccecccesene | BEEN eee oe: ht, 
Be RPPLLCEULOMS US URn CO ois sie. o:6 sep alg # Sind, e1si8's stb, o]o/0'a\eis0e aiaisis alo oclnre ee 

| b. Requests withdrawn or canceled(application not siz ned) eee | (Sn Bene AS 





| be Pending at end of month (3 minus 4)...ssesessererees: PES rr ee Ee ee 


an ae (Exclude intercounty y transfer applications) Le aes Called 3 FALILIES — 
j Applications {| | Requests for Re estoration H 


eee ab) aos (2). 


6. Brought forward from last month (a plus b minus +)....... eae 
arr item LOdasuamonth Or exp ainiviene ce <csiece odavoseemecte ecmanees 














! 
PART Bz: 
APPLICATIOIIS 
AND b. Transfers from ANC-BHI, Part Bececcceese, eee cccceeeee| 
REQUESTS c. Transfers to ANC-BHI, Part Bessseccsccseccceccescccce!—_-. a a 
FOR 7. Received during month (Col. I gameasnte) es sisicevere easiest eee fe ann 
RESTORATION ipiOauMotal (6: Ap) octets cecie ova cie wraleisiel doles aie die tinelelslcicd Bascicaion st glen pera ee 


9. Disposed of during month (2 + b + 0) ccccocsccoccccccecccs ys ty Reem. 





| 
| 
| 
| 
is) 
| 
| 
| 
| 
| 


Be Grantedsseessecscececeseccerccecccessccacreereeesenes |. Aa eee ARCA SAN Sal 
Bar Dantadwensacitsmavicsivcs esse ces esse ste cccicceecnssseicaeti = see RR SSETL ae ect 
OsuWibhdnaunee een cee c oecs oucece ac occdveceeenaeee nese 


| 

| 

110. Pending at end of month Tiras shades avers batavsananal sees - nant 
| ‘ 

| : : 














| (In Col. 1 all items required; Col, 2 required | FAaULIZs | CHILDREN 
| items are 12, 13e and 14) es Sikes near ee, Eee 
PART C: |11. Brought forward from last month (Item 15 last month or ! 
| } 
j 


GOUREAIE)y Nelctas'e a ciiouc'e 5 ba sinin caw's Oa cle cecatens Serica skis sai bos 


12. Granted during month (sum of a through f)...e.eeseeeceee| ee 





a. New applications..! IN COL 1 THE SUM OF THESE | ....4..! ers 

b. Reapplications..../ MUST EQUAL 9a, COL. 1,  j..0000- 

c. Restorations - written request (9a, Col. siaeacanee (a x 

| d. Restorations - overpayment adjustments .cccccccccecese|-- 
Ge PIPaNsL ars vernon ANC aDH Lew ad diebee/o04 b.cciews cece beesieess 
fe AVaNSLers LOM GHOLHOP COUNTY. s<eccslevticeciesiecs ceeeab) os 

| 13. Total cases (Sum of 11 and 12; also a + b)eccseccceccece| pee 

| Ae Received ANC... ececccseccccercecccensccscsseesecesee — — 


(1) Family budget units with adult(s)(— 
b. Did not receive RINSE ss cxa coms innkbue ead ewes sade pate Bee 
114, Discontinued during month (a + b; also total on CA 253),! Re 
| ae Transfers to ANC-BHL occcccccccvcccvcecsiccssccccccccce| 
b. All other POASONS cecececcecsrecercereeseeevesevcccere .. 


_..15. Continued to next month ith (13 = 14).. 


PART D: 116. Total (suin of of Ttema Items ‘Va and It and 6b) es OC cec ccc cescccccoeccoceccs| 
a. Amount in which federal, state and/or county participate 


| | (1 + 2+ We eis bee Rea er atic Ri oa acicb 
NET (i) PPederalivsharc oes owe’ ss aclasicis's esos Cele caed seca seleteeena eer he 
| 


(2) CStateushare sucige ise cas aceeensc bi cccce sere neceelmes acest meee 
| CaCO MAbs Can eats ons cals vines baknependss SAT eMRaRCTR ETO: ene ro Oee 
b. Total supplemental county aid in excess of | 
Danttcipating Dede: (lL PIE? lessees edie seiees ee esiesle s/n a.clwe se 8 epee 





ee — 
| 
| 
| 
| 
i 


{ 
| 
\ 


i 
| 
{ 
i 





! 
i 


| 
| 
| 





DO NOT WRITE IN THIS SPACE 
Q 
: 


1s 
| 
| 

| 






seecoecesecccesesess! ae 














CUM Cadligws scmmicsciles sé oncsaoaes scage cae esees 


i Kind eeceseccesececcessecececrtcssenereees: 












Signature of Reporting Officer Title J Wipes ~~ Date 
Form CA 237-FG, Revised July 1956 _ 
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ForM 400A" 


DO NOT WRITE IN THIS SPACE 


Statistical 





CONTINUATION SHEET 
F FILING ADMINISTRATIVE REGULATIO: 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 








PUBLIC ASSISTANCE 5-190 





S-190 (Continued FORM CA 237-BHI 5-190 


State of California j Department of Social Welfare 


AID TO NEEDY CHILDREN-BOARDING HOMES AND COUNTY 


INSTITUTION MONTHLY STATISTICAL REPORT 


| (Exclude intercounty transfers and requests for restoration) CHILDREN 


PART A: ds 
REQUESTS VE 
FOR ir 
AID uy 


| 5e 








PART B: 6. 
APPLICATIONS 

AND 

REQUESTS 

FOR V5 
RESTORATION 8. 


10. 


PART C: 11. 
12. 


CASES 13. 


14. 


15. 


PART D: 16. 
NET 
EXPENDITURES 


Signature 


(Exclude intercounty transfer applications) CHILDREN _ 


REPORT FOR _ 19 


Pending from last month (Item 5 last month or explain)......+. 
ROGGELWER! CUT ns MONEN, « ais sniwisesis o/s a's sieldie avis s-o'e:0.6i0 awie's sie pieltinveles 
Mortals (Vi +02 )ousc teaals vies 0 dicle.s sieletete diesloinieete secs s es. ainieettenmmmeee 
Disposed of. duritne month. (a. +b). cessasaee ce o'cica cain sce custecle 
Ge APPILOGLLONSHGLENOds (> oc. 0:40 o.nle okie ealsle eiveidic a eee de cisceaisioas 
b. Requests withdrawn or canceled (application not signed)... 
Pending at. end (of month: (S$ minus! 4) aoc sv clscieesisieis 004 sive a disco 
































Applications Pusese for Restoration 
eae (2) 


Brought forward from last month (a plus b minus c)..e.ce 
a. Item 10 last month or explain......cccocccscccccccces 
b. Transfers from ANC-FG, Part Bo. cccccccceccsccccccccs 
c. Transfers to ANC—FG, Part Bescccvcecccccccccccccccccs 
Received during month (Col. 1 same as 4a).....ccccccoves 
Totann (GRE oe cecae ce'scinbclgsleacetiees css sGaacioenee ese a 
Disposed of during month (a + b + C)sscccccccecccccccece 
Be GPANCEde. cccccccccccccccceveccccccccsccccccccoccccces 
De DenLed.ccccccccccccccccccccccccccesccccccececceccccces 
Co WATHAPAUN ic ciccc clececccccsiossesesccevesescsiovecccesces 
Pondinge at Gnd OL) month) (01-9) ccs cesses ceascise eceices 











| CHILDREN 
|- 

Brought forward from last month (Item 15 last month or explain)... 
Granted during month (sum of a through f£)..cccccccccccccccccccsccs 





eeeesecesesecesesere 


c. Restorations ~ written request (Ja, Col. 2)..cscccccecccccccece 
d. Restorations ~ overpayment adjustments....ccccccceccccccccccscs 
Oo. Ittenelora pe eom ANC=¥Ge cscs ovine bipeesle'dae'e.ctseebobictc csv aeuueeses 
£. ‘Transfers .f rom another .coutitiye.selsosesis cbis ds civic cicsbsoesionetecce 6 
Total cases (sum of 11 and 12; also a + D)sesccccccccccccccccscece 


a. Received ANC (number living in institutions, =i aeee 
DeMDALdENnOt, POOBLVO) ANC s cisinied c's e'ecc de¥'s viclck Cemnlh vies sb paves ele eclatere dere 
Discontimiedsduping month: (a+b). diesciscce ccccviccecesicdeee vac aceen 
Ge CT PaNSL erst LOO ANC Hi Geiss cccéce asses ctisice cscs pSectiesiee cise semaic 
Dis. ALL (Otho Ts Gas CMS are\e'c cia s.0ieibioaiWialae'e.e 0 olegnicisd vie eR aise sere eae arene 
Contimied?to next: month: (13) i= TH) Vic vues cssicnec caneese teecemess 











Totad(sonsof thems 16a, and 16b,\scsie's sie eeewdele ceo daelsine oiceee St 
a. Amount in which state and county participate (1 + 2)...... 
(DKS tate shenég. <0 ceosic seicsasccndkdesccccossesaeseabase ounce 
(Dy aC ourrhy SHBRC's 65 sth sdelbte dice since’ caine a cfe-e me edatsos cee cele s 
b. Total supplemental county aid in excess of 
participating, base (i: plus (25s vsuan'ccues¥ see ec cwcweisicee 


(A) PC aShinn caverns so ta occ v:c.e sles nieve vadec.clamed Sale e'ote bet sats 





(DyRinae oo setes «satis asic barca cs dew cctace stenoses eheenaseen 


of Reporting Officer Title Date 


worse ayy Til, Bewieed cubys9se% | est es A ee Ns ie cee 
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Form 400A 7 CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIO 
; WITH THE SECRETARY OF STATE Cece enact ean 


(Pursuant to Government Code Section 11380.1) 























‘S- oer PUBLIC ASSIST ANCE Statistical 
5-190 (Continued) FORM GR 237 S-190 
‘State of California Department of Social Welfare | 
i GENERAL RELIEF MONTHLY a ee bas 

“COUNTY .. 5. eres oes ie oe eee es tee es 

















FOR GENZRAL RELIEF DURING HONTH 


| ane ee eeaee sae wh secceae: oad — 











i. Total Requests for Financial Assistance during month............. 





























| laws aaeertenre reine pes ee SEC PRE i CES SUSAR AES SLAIN — 
| Skene ase go emetic eee ee ae ——————E 
|B. GENERAL HOMS RELIEF CASES | 
| 2. Continued from last month (item 6" last month). .....sesebs cess ese 2. NL = 

Gece lated. added! during month: (Ttem 9a plus- 5D) oe.e'.sccs ccs vvwe eee | ee Pen See a A 

a. New: Never previously received General Home Relief......ce0e , aoe 

| b. Reopened: Previously received General Home Relief.........06 a | 

4, Total active during month (Item 2 plus 3; also Item 4a plus 4b)... 


a. Received General Home Relief (Same as Item 7, Col. 1 & 2).... 
| b. Received no General Home Relief... sccccccvcccccevcccvesessece 


| 5. Total discontinued during month (Sum of Items 5a through 51).....  .._-_____. Bot eee 
igh DGB UN seme os s/ocisitiw:b, wives dieie)y eiein/é #156 6 6'c\0.e 60'0,8s'.0in 6 eden b el ale cece 
| b. Employment or increased earningS..cccccccccccccccsccncccccccos 
| H Oe OUDPO br HOM TeLets VE MOLE Ld ONO se c'e\c'se.se's'00 6.6 vieis.o.s bee cece vie 
d. Other change in economic circumstances.....ccesecccccccecscece 
| | Ge Changerin lawsor ageney ypoltcy. .scstcc'csiclecelnss 06's viscleeee esse 

H f. Refusal to comply with agency policy... ccccccccccccccccccscecs 
| Sion VEXCOSE DY OPOP bys ceccisw's du 'scine dsc eb oceedes.ccide ed soeasisaisnesue 
; ign GAGUeuLea tO ANS td GUL SON sais arse asics ele 660-66 siele seb cleie siei'sie'sicie.cie are 
| i. Receipt of another type of public assistance......ccsseccccece 
| je Returned to legal residence.....ccccccesererccccccccccsssccce 
ie, SHOS'U CONTAC s <.0.0:nis\elesiwin nisia mnie onic #0: 016'e aie o.w'e e's eule's'sie ¥o olcieisisinle are 
Ded OLEH = (SPECT Ly) a vivare atelclamemin og s'e.o.s Uisiels o's e's esas wawlee coe ae oe 





6. Continued to next month (Item 4 minus 5; Item 2 next month)...... 











ioe OBLIGATIONS INCURRED FOR GENERAL HOME RELIEF: DETAIL FOR CASES REPORTED UNDER ITEM 4a, PART B 


} OBLIGATIONS INCURRED DURING lMONTH 
| | 
Recipients Cases | Persons | Cash | Kind Total 


| 
(a) (2) | (3) | (4) (5) 
I~ Re < Eerrre e  n ae e e Se A a as | ees a aed | | 





7. Total Recipients (Ja plus 7b; | | j 


same as 4a) Deen em eo ate eels | ete Sy ELE RE Re; Deen 














a. Family caseS.....seccccee | __ poe bg |) eeeenceccec | sanooocecccs | a 
\ b, One=person caseS....cecee fone a ie ot eeweeccccesc fT so0gpdcocacx | 

[D, SUPPLELENTATION OF OAS, ANB, AND APSB bee 

| (Do_ not , include amounts elsewhere in this or other statistical reports) | Persons | Obligations 


DO NOT WRITE IN THIS SPACE 











| 8. Supplemental aid from county funds to OAS Recipients......-..ssecees | Lee be Ses 
9 ais. oacebe es aid from county funds to ANB or APSB Recipients......e. | Ny lg ee 
ai, 


| EM) ee 
Hic ae Se a ee eee a eee BT gone ce re ana oR ee 
iZ. OTHER GENERAL RELIEF FROM COUNTY INDIGENT FUND (Exclude persons or | 
obligations reported in Parts B, C, or D, or aid from sources other | 1 
than indigent fund) | | 


pe eae 


10. Boarding home and institutional care of children (Exclude ANC cases).. 


} 


| 
11. Boarding home and institutional care of adults (Exclude OAS, ANB, or APSB).. | 
12. Hospitalization (Including ambulance service from GR funds)........... | 
Wau Meddce.lexdudertal wcamonscctecie s.cula cs Sajeres aies.e eo ue eda pins.e's ois vinicicente tes | 


SH HH HH te SH 


| 
LDU TERS s aid w'oysce.0% oes olelete sie Cioisierere so cisla bas oltee RIsaN Wis Saeed hone nea ce 





15. Short-termcere)(3ndayaoor Lesa) cn ses ccleece vine escleocalece dee cicce sees see 





16. Transportation costs to place of residence.....ceccccocccscctccceceres 
17. Other BL IR Ce Pet eons 


Signature of Reporting Officer 
Form GR 237, Revised July 1952. 












SETA ON COM ST ee eee 
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Statistical PUBLIC ASSISTANCE S-190 
$-190_ (Continued) t FORM AG 253 S-190 
State of California Department of Social Welfare 
(FORM AG 253 

OLD AGE SHCURITY COUNTY 


| Monthly Statistical Report on 
| REASONS FOR DISCONTINUANCE 





REASON FOR DISCONTINUANCE CODE 


Grand Total: Cases discontinued during the month (as reported in Item 14 on Form Ag 237).. 
WIGEEI si0\e ie. 019'0:0 010 slelere’e ajelc vo Sieies'o\0ie's winie «\0 6 bie.0.6) 0:0 b.0:0,0'6'b 6/4016 sie sibiels cis « ¢ oleic stipe WeeleMic tine wlae do 


Mane Porsicta Obi armNOOUn tL dds aisla cic «eve s'eis.o.0 0 6is,0 cipie\e/e 4 Mebisia.oSjewleis «/4-c\ele josie sarees retepieeiciss OF 

AG HUB eM DRUM Meu GEDAVi chitialele c's’ c.vave vile 6 s:a'0.ce'4isieieie slates ¥ seit. cielalelsialsees vices eisileielsatisiseO 9 

Sub-Total: Cases discontinued for reasons listed below (Codes 01 through 50).sssoreeee 
INCOME REASONS: 


Earnings of Recipients: 


~County assisted in job placement. .rcccccccccccccccccccccccccecccccesesessveeeNh 
-Recipient found own employment.ecccccceccccccccsccccescccccccccccccscccseccesele 
Earnings or other resources Of SPOUSCeeseccereccecccvccesecccssccscsesecsesessessi3 
Contributions from adult children...sssccccccccccecccccsccescccscccscccccsscccceclt 


Monthly income from real propertyecseccccccccccccccccccccecescessesssesesessseess09 
Reourring “lump Guim nooMos vicis scicccciccisoleis cvlsiedic ve4,cg sii sco sd bs. cleseeisies ssieiesleleiae. 600 
Old Age and Survivors Insurances.sssecccsscccecccceccccccscccccssssssessseassessss0/ 
Radiirond) + ebinement sbencllb sens sosinie actinic sev es cetdicceseveutsopeet.eeescaneerveese00 
Military pension or benefitercrcccccccccvccccsccecsevvscesssssessessssssensseseses0d9 
Civil pension or annuity. cccccccccccccccvccccccvcsscssvssvccvcsssvecescssesess soll 
Ouro ANG OMOsiscia'c/ioele clerslatttacs oi bisisieie\sc%0.c e/c'6 elelae aisle cles 0 p'eisielele4'9\a'¥ e'sleihidlete es sale ais ee enietd 
PROPERTY REASONS : 

Increased real property holdings.ccccccccccccccccccsccccccvccresccsevceverseseeseL0 
Increased assessment of real propertyeccccccccccccccscccvcccsccvcssccvevceseevesonad 
Refuses to comply with real property utilization requirementsS.cecsresssecesecsse ele 
Increased personal property holdingSecccccccccccccscccccsccccccsscsscsssvesessesens 


OTHER REASONS: 





Admitted to public TB or mental hospital or in other public medical institution 
because diagnosed as TB or pSychoticcccescccscccrcevccvercsssesseressseesesesessead 


Patient in county infirmary Bus bodied Oar G) ists ss ascrs oo sleldidleurere ets selec ie cetisaine Sletreiaiae 
Inmate of other public institution... .ccccccccccccvcccccccsccscccsscccscevesseese te 
Accepted for ANB or APSBeccccccccccccccccccccccccccscccsecsceveevcceesescessesese 33 
Bap O Mia facat road denGo ns cesc's.d'vs cele 4:c sole die olsle-0.406 aol atelo oaorerele eco" bis eleto ernie e eeleeles Ort 


WH at peeicitat ans CINEREA sa: ss8'dibs4Wiaie'e <.a-c\G 010 0.6.6:4.0, 0:6 ©:0:6,0\s\nlere 0-010)6 00 6.0 6.eisi# 0016.0 w.crsieie Sele sles cleo) 
Discontinuance requested by recipient; no reason given for PEQUEH beanicedsceewedessO 
Offset discontinuance for overpayment..cccccocccccscssececesccsvccccecscccccoccss ct 


Change in state law or policy (Do not use unless instructed by SDSW): 
41 
42 


Other......- PeeAs give oe te igla tee 10:5 <iviste Wak OR nleerl ass a aisle Sere aleis elote eters, oe oelele(ele cies arate DU 











Signature of reporting officer Title 


Date 








Submit two copies to Bureau of Research and Statistics, SDSW, 722 Capitol Avenue, Sacramento, not later than the 


18th of the month following the report month. 
Form Ag 253, Revised July 1956 
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CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIO 
WITH “THE SECRETARY OF STATE =e == 


(Pursuant to Government Code Section 11380.1) 





Statistical 





S-1L90 





S-190 (Continued ) FORM CA 253 FG s_190 
| State of California | Department cf Social Welfare 


Ki 
TORM CA 253 FC | 
Lf 
AID TO NEEDY CHILDREN — FAMILY GROUPS 
ie COUNTS: eine a 
Monthly Statistical Report on 
PORT FOR THE MONTH OF .__ & 
REASONS FOR DISCONTINUANCE Biz 2 cepacia: 








SE ORE RLS PLE SE SEAS LE GREE LIE IIT EE AE TT TIN LET EIEN, LIL EEL LIES, ELE DEEL EASES ELE A EEX SEIS ee 
NUHBZR OF 


i 
[GRAND TOTAL: Cases Discontinued During the Month (as reported on Form CA 237)..ecccccsese rm 


WHeMONEd GO; OCHO COUNLT OB ee ecccledse sis cc eddie SeeAe Uae cioeeestdiecuecreeweteneeess see sO, oe ok Ks 


Transfers to Boarding Homes and InstiturbLons..cccccvccccccccccccccveccccccccsccccceed99 
Rea jusitmente Lon (Ov or payment s<\sis/siais\s ale aie) a(o else's seis nem -ee wks se uigtls see aes vals see ses saistie'scOOl 1 = mere 
1 
Sub-Total: Cases Discontinued for Reasons listed Below (Codes 01 thru EO) selesioceoases estan erinte eae 


INCOME REASONS: 


Support: from stepfather sceccececccecdessecicccsuviccwceccesviocscvevceessseccsce eel meet 


Contributions from absent father. csccccecescccccacccsccccccccccvccccecccccesccvels wit in cea 


Permingsof rather Livinrtn HoMdssseecccccsvesesccovecvcasaseccessesewctecsse soO3 ei le. A a 


Farnings of mother: ‘ 
EacCaunty agai eted iin ObmpLuaei GM ts m scee psoas wie a'ee-c 8iels's\ac clean c/s cleibine pie ates ioe + Oshima ae ee en 
—-Found own employmentececcccccccccccccncccccccccccccccccccccsecccvecescceseeeeO ww. 


Baynenge of; dependent, childrens sa cisvxw saleeideicen ocic's es seeSeesldelleasecsed cae ets 0G = een Daan neem 
Contributions from other personSececrcesescsvecvoecserevescessrsecvcoscscccescseceseO/, Sa 











OLG ARO: aiG) SUYVAN OPS, INSULANCOss cisie’a 6 eine cies tie slbinidiae'e 6 e\s'ebeasie'sibiviadiocielx saisisestees OG Ree eee ee 
| Military service benefitSccccccccccccccvccccccccccccecenscccccocccsctcccooconssoO9 2 
| Unemployment or disability insurance benefitseccccescccceccsccccscccccccsccnccccg lO Ee 
Other Incomececcccvccscccrcvscccccccsvccccccccsccccscccveccascccceccecesccesecsevell cue 
OTHER REASONS: | 
Excess real or personal property.ceccccesecccrcvccsccccccccenccsvessacsssveseseeil a ee 
Father no longer incapacitated. ccceccccccncccscesccscvcccsccccccccccesoccccesccoeth 
Absent father returnedeccccccccccccsescccccsccvrescccccccvscevcssessscenrsecscssere TESS IANO EN 
Child" reashod 16th. birthdays cececccssscnensesessaetie cecssscabsovaceyseaaeetuoenes ii cao ee 
Child, azed'16.\or/over, Ineligible under Séos 1500, WekleCoccccccmcosuecccsceceuctie aye) ae 
Chitdcan dnnetevol a spubligoiviet Lbiutlovies soe ne 0cie'cclsele'e salects eens betas cee ceislece won an ee ee 
Woda rob late besreaitenotscatnse rs cccadeasccheseiea ch os cetecaees ene ee bce tee cleseeierecOs mec eee ar ere 
Whercabouts Unln0WNsceccccnscceceeabcdsesecesecasacedectesacesesecesess see eS eee fected 
Refiisal. tov cooperate with) taw-shtorcement Of LoOnececiscessicvecddetcesonsiseviescee lO) nae eee 
Refusal of reasonable employment or vocational rehabilitationesecccccccccccserseer) ihn et ee ee 
Refusal to provide essential infortintionecccccccsccccccccccccecccsscssaceccsosese3 Paces! 
Offsetdiscontinuange for ov erpaymants'is:c\ca cine c's vals cies osc s ecltinelleecteap asec che 
| Change in lew or policy (Do not use umless instructed by SDSW): j 
| EC ee 2 a, eT Pe ee i Pee beeen (c, i 
oe: pine a ee ea eee eae ae 
ms Otheresecesecscreccersceccsrencocsecsncscsccsersctcsscencceresscsersensssesceee sO See SETS 
RS eae LE SES; SI ens ORR. NOPE Sol oe IR NON ae 
Signature of revorting officer Title Date 


iSubmit two copies to Bureau of Research and Statistics, SDSW, 722 Capitel Avenue, Secramnto, not later than the ! 
|18th of the month following the rerort months 


Form CA 253 FG, Rev. July 1956 
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CONTINUATION SHEET 
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Statistical PUBLIC ASSISTANCE $-190 
8-190 (Continued) FORM DPA 10 S-190 
State of California Department of Social Welfare 


PUBLIC ASSISTANCE REINVESTIGATIONS 
AND APPLICATION DIS?0SALS COUNTY 
Monthly Statistical Report 














abtany Degen ATS Se cw eae) see REPORT FOR 19 
Submit in Duplicate to Bureau of Research & Statistios, SDSW 
ANB 
and ANC 
OAS APSB (FG & BHI) 


1. Total due or overdue GEE ID) aciscmanstacaatessoee 
A, Feported overcue in Item 3 last menth, 


PART A B, Becoming due this Monthesceccsccvccces — srpmmticiceeamaceeey 
2. Disposed of this month (2A + Blosenosvereecweee 2 ote 
ANNUAL Ae Completedecccccccccscocccccccscscccoce 


B. Canceled by discontinuance of cascesee 

REINVESTI~ | 3. Overdue at end of month (1 minus 2; 3A + 3B)eeee 

GATIONS A, 12 months or more OVEFdUGccocececevcce 
B. Less than 12 mnths overdue (sum of 

entries below, by months duc)sececsee 


(January EDs seo 





(February 19 eee 
(March Tone @ecee 
(April 19_¢ eoece 
MONTH DUE (May 19 6 aecceose 











(June 19__seccees a 

(July 19__eecccee ——-* 

(August 19__ eevee Pe Se 
(September 19 ee pee te 
(October 19 eee 

(November 19__eee 

(December 19 eee soese 


4, Completed prior to anniversary month (Do not 
include in Item QR) avetaseeseecssassaccesseeeele 





ANC~FG ANC-BHI 


(EXCLUDE APPLICATIONS FOR TRANSFER FROM ANOTHER COUNTY) | OAS (Families) | (Children) 


a 


5. Applications disposed of this month (equals sum 
of entries below; also Item 9, Col. 1, of 237 


since request for (31 = 45 dayseees 
restoration signed (46 - 60 dayseece pits 
(61 days or more. 


PART B PEPONTE)) cares sicine-cieeee Cees BE abc tees ve tiiewe. —_—_———_—— _—eee enna me id 
DISPOSAL OF Number of days (1 = 30 daysecece es ae eRe 
APPLICATIONS since application (31 = 45 dayseees be eed aa fe ine 
AND WRITTEN signed (46 - 60 dayseve. EDEN ewe ry i eer ae 
REQUESTS FOR (61 days or mores vee need (ahs ha Seas 
pep 6. Written requests for restoration disposed of this 
TIME FROM month (Equals sum of entries below; also Item 9, 

: Col, 2, of 237 MOPOPLBN e tivctie sine duiseed cnemeine Te aor 
APPLICATION 
TO DISPOSAL* Number of days (1 = 30 dayseeees lee eee eaves 


TT 
TT | 


1 





* Number of days between date of application and date of offieial action (granted or denied); if withdrawal, 
between date of application and date withdrawn by applieant. 





Signature of Reporting Officer Date 
FORM DPA-10, Revised July 1956 
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DO NOT WRITE IN THIS SPACE 


The following sections are to be repealed effective August 1, 1956: 


$-160 


$-162 


S-16) 


S-166 


CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIO 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


e 


MONTHLY REPORT ON PUBLIC ASSISTANCE REINVESTIGATIONS 
OAS, ANB, APSB, ANC 


Repealed 


SECTION A, FORM DPA 10 

Repealed 

SECTION B, ANALYSIS OF CASES FOR WHICH REINVESTIGATION IS 
OVERDUE LESS THAN 12 MONTHS, FORM DPA 10 

Repealed 

SECTION C, ITEM , REINVESTIGATIONS COMPLETED PRIOR TO 
ANNIVERSARY MONTH, FORM DPA 10 


Repealed 





S-160 


S-162 


S-16h 


S166 
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« 


DO NOT WRITE IN THIS SPACE 


CONTINUATION SHEET 


fee 
< ce FILING ADMINISTRATIVE REGULATI 


WITH THE SECRETARY OF STATE W&IC 115, 116 
(Pursuant to Government Code Section 11380.1) 





GEORGE K. WYMAN GOODWIN J. KNIGHT 


Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
June 26, 1956 


DEPARTMENT BULLETIN NO, 516B (ANB) 

TO; COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subjects Certification by Public Medical 
Institution of Patient Status 


Section VII of Department Bulletin No. 516 (Certification by Public 
Medical Institution of Patient Status) is revised to read as follows: 


VII. CERTIFICATION BY PUBLIC MEDICAL INSTITUTION OF PATIENT STATUS 





A completed Certification of Patient Status in a Public Medical 
Institution is required for each ANB recipient for each month during 
which the recipient is a patient in a public medical institution. 
This certification is used by the county in its determination that 
payment is to be made on behalf of the recipient to the institution 
as authorized for medical care rendered an eligible patient-recipient. 
It is to be completed by a responsible official of the public medical 
institution and submitted to the county welfare department after the 
close of the month for which care was rendered, for inclusion in the 
case record for the individual or cross reference in the case record 
to such certification filed elsewhere in the county welfare offices. 


Either of the two following methods of certification shall be used: 
1. A separate completed form (AB 236 A) shall be submitted for 
each patient after the close of each month for whom medical 
care was rendered during the full month 
or 
2, Form AB 236 B shall be submitted after the close of each 
month listing the patients for whom medical care was 
rendered during the full month. 


This revision is necessary to enable county welfare departments to meet 
transmittal deadlines on claims and statistical reports. 


Very truly yours, 


hag, 8 tfpree) 


George K, Wyman 
Director 
Attachments 


haca Rag iat) aAsio 
These Regulations are designated to become effective 
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FoRM 400A 4 CONTINUATION SHEET 
7 oe @ FILING ADMINISTRATIVE REGULATI 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





State of California Department of Social Welfare 


CERTIFICATION OF PATIENT STATUS IN A PUBLIC MEDICAL INSTITUTION 


To: County Welfare Department Name of 
Institution 


Operated by 
Unit of Government 





County 
County No._ State No. _ 
This is to Certify, That ¥ 
Name of Recipient-Patient Home Address 


received care as a patient in this medical institution during the month of 


19_, at a cost of $ . His medical status was as follows: 
is {J 
1. Tuberculosis or The patient in this institution 
Psychosis is not [| 
because of tuberculosis or psychesis 
2. Ward and building (if Patient is hospitalized as designated below: 
only one building specify 
Q ward only which is Ward 
& licensed by the State a 
0 Dept. of Public Health as 
F a medical ward or unit) Building 
F OR 
lig — 
3 
5 3. Patient was discharged __ 
9 or left voluntarily 3 
Date 
4. Patient died [| 
3 Date 
Signature _ 
Title . 


Date 


Form AB 236 A, Revised July 1956 
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FORM 400A CONTINUATION SHEET 
hee t FILING ADMINISTRATIVE REGULATI( 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





State of California Department of Social Welfare 


CERTIFICATION OF PATIENT STATUS IN§ ————————————— 
PUBLIC MEDICAL INSTITUTION (Neme of Institution) 


SUBMIT TO: County Welfare Department (Unit of Government) 


(Address) (County) 





MEDICAL CARE PROVIDED DURING. tig 
(Month) (Year) 


1 2 3 4 5 6 
ar eS SECRETS SS <TR NT SA OS Ee 
NaME AND ADDRESS OF STATE COUNTY LOCATION OF PATIENT COST OF neces 
RECIPIENT — PATIENT NUMBER NUMBER BUILDING WARD CARE (PER MO.) 
a ee oad ISTE SESS ERE ONS es ee SES SS ee 


DO NOT WRITE IN THIS SPACE 


I certify that the above-listed persons have received medical care as patients in this medical institution 
during the full calendar month indicated and are not in this institution because of tuberculosis or psychosis. 


(Signature) (Date) 


(Title) 


Form AB 236 B, Revised July 1956 
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* Form 400A @ CONTINUATION SHEET 
R FILING ADMINISTRATIVE REGULATIONS Wé&IC 115 3 116 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





GEORGE K. WYMAN GOODWIN J. KNIGHT 
Director Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
June 27, 1956 


DEPARTMENT BULLETIN NO, 516C (ANB) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 





Subject: Vendor Payments to Public 
Medical Institutions 


Section III of Department Bulletin No. 516 (Eligibility to ANB 
of Patients in Public Medical Institutions) is revised to read as 
follows: 


III. AMOUNT OF AID TO BE GRANTED ELIGIBLE PATIENTS 


The amount of aid to be granted an eligible patient who has 
no income is the maximum ($95 a month). 


The amount of aid to be granted an eligible patient who has 
income is dependent upon the amount of income. However, 
consideration is given to the total need of the patient 
which includes the cost of medical care in the institution, 
special need for medical care as defined in Manual 

Section B-615, if not provided by the medical institution, 
plus $15 for personal and incidental expenses. (It is 
recognized that the basic need for incidental expenses is 
$15.50. However, the law sets a maximum of $15 a month for 
personal and incidental expenses for those persons who are 
patients in a public medical institution. ) 


DO NOT WRITE IN THIS SPACE 


Income received by the public medical institution on behalf 
of the recipient but not available to the recipient for the 
reason that it was owed to the public medical institution 
rather than to the recipient is to be disregarded in making 
distribution of the grant. 


Very truly yours, 


Fon 


George K. Wyman 
Director 


‘ AUG 1°56 
These Regulations are designated to become effective:.2 2s. 
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ForM 400A CONTINUATION SHEET 
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(Pursuant to Government Code Section 11380.1) 


EORGE K. WYMAN GOODWIN J. KNIGHT 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
June 28, 1956 


DEPARTMENT BULLETIN NO. 527 (STAT) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Revision of Coding of 
Reason for Discontinuance 
on Forms AG 278 


Effective July 1, 1956, statistical reporting on "Direct" 
and "Vendor" cases in Old Age Security will be combined. In coding 
reasons for discontinuance on Form AG 278 and reporting on Form AG 253, 
therefore, the following codes will not be used for cases discontinued 
after June 30, 1956; 


Code 96. Transferred from OAS (Direct) to OAS (Vendor) 
Code 97. Released - Transferred from OAS (Vendor) to 
OAS (Direct) 
Code 98. Death ~ Transferred from OAS (Vendor) to 
OAS (Direct) 


Attached is a list of current codes and definitions for 
recording (Form AG 278) and reporting (Form AG 253) reasons for discon- 
tinuance for Old Age Security cases discontinued on or after July 1, 1956. 


DO NOT WRITE IN THIS SPACE 


Very truly yours, 


harap ee Zdpran) 


George K. Wyman 
Director 


Attachment 


1 to become effective 


Incianate 
are designated 
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CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





DO NOT WRITE IN THIS SPACE 


INSTRUCTIONS FOR CODING REASONS FOR DISCONTINUANCE ON FORM AG 278 


Whenever an OAS case is discontinued, a code to indicate the reason 
for the discontinuance is entered on Form AG 278 (Authorization to Pay, Deny, 
Suspend or Discontinue Old Age Security) in the box provided for that purpose 
in Item 16. If several reasons apply, the code for the one which occurred most 
recently is entered. If several reasons occur simultaneously, the code for the 
applicable reason appearing first on the list of codes is entered. 


These "reasons for discontinuance" codes will be tallied and summarized 
to provide the data for the monthly report on Form AG 253, Reasons for Discon- 
tinuance of Old Age Security. The usefullness of the report depends on the 
accuracy of the codes entered on Forms AG 278 and care should be taken to enter 
the correct code for each case. 


Code reasons for discontinuance as follows: | 

Code 99. Death 

Code 89. Transferred to Another Coumty: Aid is discontinued because 
the recipient has moved to another county and aid is being 
furnished by the other caunty. 

Code 69. Adjustment for Ove ent: Aid of an eligible recipient 
is discontinued for the first and/or second month following 
overpayment to adjust for same. 

Income Reasons 

Codes Ol and 02. Earnings of Recipient: Include earnings from new | 
employment and increased earnings. Also include earnings | 
from self-employment. Include income derived from roomers | 
and/or boarders in the household, if the recipient is | 
responsible for management of the household. If the spouse | 
is responsible for management of the household, use | 
Code "03," 

Code O01. County Assisted in Job Placement: County made placement | 
referral to an agency or employer or provided employment 
counselling. 

Do not use this code for discontinuances in which the 


county's participation in finding employment was only 
casual or incidental. In such cases use Code "02." 


Code 02. Recipient Found Own Employment. 


Code 03. Earnings or Other Resources of Spouse: Earnings (including 
earnings from self-employment) or separate income of the 
recipient's husband or wife. Examples are rental of the 
spouse's separate property or income derived from roomers 
and/or boarders in the household when the spouse is 
responsible for management of the household. Include 
marriage or remarriage and assumption of support by spouse. 


fost Noe 


AUG...1..°56 
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DO NOT WRITE IN THIS SPACE 





Code Oh. 


Code 05. 


Code 06. 


Code 07. 


Code 08. 


‘Code O09. 


Code 10. 


Code.11. 


Code--20. 


Code: 21. 


Code 22. 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





Contributions From Adult Children: Support in cash or in 
kind. 


Monthly Income From Real Property: Such as the net rental 
of property owned by the recipient or his shate of net 
income from rental of community property. 


NOTE: Do not use this code for "recurring lump-sum income" 
(see Sec. 4-212.7). Such cases should be reported under 
Code "06," 


Recurring Lump-Sum Income: Income received at intervals 


of two months or more, in the same or in varying amounts, 
as defined in Sec. A+~212.7. 


Old Age and Survivors Insurance: OASI benefits paid in the 
Yecipient's name. Allocations from a spouse's benefits 
should be reported under Code "03." 

Railroad Retirement Benefits: Benefits paid in the 


recipient's name. Allocations from a spouse's benefits 
should be reported under Code "03." 


Military Pension or Benefit: Veterans' benefits, service- 
man's dependent benefits or any other benefits resulting 
from service in the armed forces by the recipient or a 
relative. 


Other Pension or Annuity: A monthly benefit, pension or 
annuity from any public or private source other than those 
listed for Codes "07" through "09" above. Use Code "06" 
if this income recurs at intervals of two months or more. 
Other Income: Income. from. sources other than those listed 


above, e.g., contributions from friends, unemployment or 
disability insurance, income from personal property, etc. 


Property Reasons 


Increased Real Property Holdings: Additions to the real 
property of recipient and/or spouse have caused the net 
assessed value of total real property to exceed that 
permitted under the OAS law. 


Increased Assessment of Real erty: The assessed value 
of the recipient's and/or spouse's real property has been 
increased so that the net assessed value exceeds the legal 
maximum, but there has been no increase in holdings. 


Refuses to wt with Real Property Utilization 
Requirements: The recipient refused to utilize his real 
property holdings or to offer his property for sale if 
such sale is necessary as required by Sec. A-133.56. 


56 
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(Pursuant to Government Code Section 11380.1) 





Code 23, Increased Personal Property Holdings: The net value of the 
recipient's personal property or of the combined recipient's 
and spouse's personal property has increased beyond the 
legal maximum. 


Public Institution Reasons 


Code 29. Admitted to Public TB or Mental Hospital or in Other Public 


Medical Institution Because Diagnosed as TB or Psychotic: 
Recipient admitted to a public institution maintained for 
the exclusive purpose of treating persons suffering from 
tuberculosis or mental disease or recipient admitted to any 
public medical institution as a result of a diagnosis of 
tuberculosis or psychosis. 





Code 31. Patient in County Infirma Custodial Care): i.e., for 
Shelter and maintenance only. Include patients in a 
county hospital if for custodial care only. 


Code 32. Inmate of Other Public Institution: e.g., county jail, 
state prison, federal institution (including medical), etc. 





Other Reasons 
Code 33. Accepted for ANB or APSB. 
Code 34. Loss of State Residence. 


Code 35. Whereabouts Unknown: All efforts to locate have failed. 


Code %. Discontinuance requested by recipient; no reason given for 
request. 


Code hO. Offset discontinuance for overpayment. 


Codes 41 - 42. Change in State Law or Policy: ‘These codes are to be 
used only for reporting specific changes in state law or 
policy. Do not use unless special instructions have been 
issued by the SDSw. 


DO NOT WRITE IN THIS SPACE 


Code 50. Others: Reasons other than those listed above. Every effort 
Should be made to classify a reason for discontinuance under 
one of the specific codes. Use this code only when no other 
reason is applicable. 





hee ss 
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FORM 400A CONTINUATION SHEET 
‘ R FILING ADMINISTRATIVE REGULATI 5 W&IC 115, 116 
GEORGE kK. WYMAN WITH THE SECRETARY OF STATE GOODWIN J. KNIGH? 
Director (Pursuant to Government Code Section 11380.1) Gévernor 





STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


June 29, 1956 


DEPARTMENT BULLETIN NO. 528 (STAT) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Sample Study of Old Age 
Security Case Load 


Section A-1605 provides for periodic sample studies in lieu of continuous 
reporting on the Old Age Security case load sample. (Reporting on the intake 
sample remains on a continuous basis. 


The initial "point-in-time" study will include sample cases active in 
June 1956 and will reflect their circumstances as of June. The required informa- 
tion shall be reported on Form Temp 376 AG in accordance with "Instructions for 
Form Temp 376 AG, Sample Study of Old Age Security Case Load, June 1956," on all 
cases (except vendor cases) receiving Old Age Security in June 1956 whose state 
numbers end in 22," 


The information requested on the schedule generally follows the pattern 
of the Old Age Security Permanent Sample Schedule (Form AG 251) in use for a number 
of years. With the 1957 legislative session in mind, several new items have been 
added. These items are expected to be of considerable interest to legislators and 
relate to length of time on aid (Section C), special needs (Sections F and G) - 
particularly the detail on special medical needs - and responsible relatives 
(Section E£). 


When the results of this study have been tabulated and analyzed they will 
be summarized in a published report which will be available to agencies and 
individuals interested in the OAS program. 


A supply of schedules and instructions will be forwarded to each county 
about August 1. 





DO NOT WRITE IN THIS SPACE 


Questions regarding the study and schedule should be directed to the 
Bureau of Research and Statistics, State Department of Social Welfare. 


The completed schedules shall be sent to the Bureau of Research and 
Statistics, State Department of Social Welfare, 722 Capitol Avenue, Sacramento 1h, 
by August 31, 1956. 


This bulletin shall cease to be effective after October 31, 1956. 


Very truly yours, 


¢ Ds CAN J 
C/ 


George K. Wyman 
Director 
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_ FORM 400A CONTINUATION SHEET 
awe OR FILING ADMINISTRATIVE REGUL) NS 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





Instructions for Items 


III. County - Enter the name of the county. 
Name ~ Enter the name of the recipient. 
State Number - Enter the state number. 
County Number - Enter the county number (if any). 
Section A-- General Characteristics 
Item 1. Ancestry and Sex (Check one) - Check the one appropriate designation. 
For all persons of Mexican descent (including Mexican-Indian), check 
"Mexican." "Indian" refers to American-Indian. 


Item 2. Year of Birth - Enter the year in which the recipient was born. 


Item 3. Total Years in California - Enter the total years recipient had lived 
in California as of the date of this schedule. 


Item 4. Citizenship - Check the appropriate designation. 


Item 5. Marital Status - In addition to marital status of the recipient, this 
item identifies married couples who are living together as well as the 
recipient status of the spouse. 


Check "Never married" if the recipient has never been married. 


Check "Divorced" if an interlocutory divorce decree is in effect as well 
as for final divorcee and for annulment. 


Check "Separated" if the recipient is married, but not living with the 
spouse. If the separation appears to be temporary due to illness, 
employment, etc., check one of the codes "5" through "9" under "Married, 
Living with Spouse." 


Item 6. If Married, Enter Age of Spouse - Enter age of spouse in completed years. 


Item 7. Physical and Mental Condition (Check one) - Selection of the appropriate 
Item to be checked Will be based on the best judgment of the caseworker, 
utilizing information in the case record and his or her own knowledge 
and observation. Although medical information should be used to whatever 
extent it is available, statements made by the recipient and members of 
his family, and observations made by the caseworker, will in many 
instances afford the only bases for reaching a decision. 





DO NOT WRITE IN THIS SPACE 


Bedridden - Check if recipient is confined to his bed because of chronic 
illness or infirmity. Do not check if person is confined to his bed 
because of temporary illness. 


Not Bedridden, But Requiring Considerable Care from Others, Due Primarily 
to Physical Condition - Check if recipient is so feeble or so incapaci- 
tated by chronic illness or infirmity of a primarily physical nature as 

to require assistance in eating, dressing, and moving about his home. 

When such assistance is required as a result of both physical and mental 
infirmity, a judgment will be necessary as to whether the care is required 
principally because of the physical or the mental condition. 


2 
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Form 400A CONTINUATION SHEET 
4 . FILING ADMINISTRATIVE REGULATI 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





Not Bedridden, But Requiring Considerable ¢ from Others, Due 
omer to Hental ConaTtion - Check if FESTPTSR requires close 
servation or supervision for the protection of himbelf or other 


persons, or assistance in activities of daily living such as eating, 
dressing, etc., as a pesult of mental condition. Do not check if 
care required is necessary primarily as a result of physical infirmity. 


Able to Care for Self - Check if recipient is able to eat, dress, 
and move about his home without assistance, and requires only nominal 
care or supervision, or none at all. 


Item 8, Living Arrangements - (Check all applicable items) These entries 
Should reflect the usual living arrangements of the recipient. Hence 
temporary living arrangements of the recipient or temporary absence 
of the spouse due to illness, employment, etc., should be disregarded. 


Code 0 - Check this code if recipient lives alone in a house, apart- 
ment, flat, hotel, rooming house, etc., preparing his own meals or 
eating elsewhere. 


For Codes 1 - ) check all applicable items (e.g., if recipient lives 
with spouse and adult children check both Codes 1 and 2), 


Item 9. aipe of Dwelling - Check the one code that mest nearly describes the 
recipient's usual place of abode. 


Item 10. Place of Residence 


City or Town - Check appropriate codes 1 through 3 for cities and 
towns listed on attachment "1950 Population of All Incorporated and of 
Unincorporated Places of 1,000 or More in California." 


Suburban Area Near a City - Check this code if recipient lives in a 
suburban community not Tisted in the attachment, and which adjoins a 
city or town. These will be principally subdivisions, i.e., housing 
developments and other sommunity developments; but may include other 


rural sections which are substantially populated. (e.g., farm lands 
now used as homesites. ) 


Rural - Check this response if recipient does not live in a city, 
town, or suburban area as defined above. 


DO NOT WRITE IN THIS SPACE 


Item 11. Guardianship - Check the appropriate response. (If recipient has a 
guardian, The type of guardianship and whether the guardian is a 
public official,will be shown on Form DPA 5.) 


Section B ~ Resources of Recipient 
Item 1. Personal Property of Recipient - Report only the recipient's separate 
holdings and ATS Share of any community property. If unmarried, make 
all entries in the column headed "separate property." 


Enter the amounts used in determining eligibility. 
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FORM 4Q0A CONTINUATION SHEET 
R FILING ADMINISTRATIVE REGULATI b 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





None -- If the recipient has no personal property, check "none." 


Cash -- Enter the value of cash on hand, in the bank, in postal 
Savings accounts, etc. 


Market Value of Securities - Enter the current market value of 


securities (stocks, mortgages, notes, etc.). 


Life Insurance - Enter the net cash surrender value of all life 
insurance policies, 





Burial Insurance or Trust; Interment Plot - Mnter the value of burial 


insurance, burial trust or similar funds, and interment plots. 


Motor Vehicle(s) - Enter the value of automobiles, trucks, motorcycles, 
etc, as determined by Manual Section A-135.1. Exclude the value of 
motorized farm equipment and house trailers used as dwellings. Such 
farm equipment should be reported as "Other" personal property. 

House trailers used as dwellings are real property. 


Other = If an item of personal property fits none of the other listed 
categories, specify its type and enter its value in "Other," 


Total, Both Columns - Enter the sum of the entries in the two columns, 


Item 2. Personal Property of Married OAS Recipient and Spouse, Living Together 
and Spouse Receiving or Applying for Fre - Bnter totet net value or 


separate and community property combined, 


Item 3. Real Property - Report on all real property of recipient and spouse. 
Include the spouse's separate property unless the couple are not 
living together. 


(1) Nature ~ Note that for purposes of Old Age Security, any 
place of abode is considered real property. A house trailer 
or houseboat should, therefore, be checked "recipient's or 
spouse's home," if it is used by the recipient as a dwelling. 


(2) Value 


DO NOT WRITE IN THIS SPACE 


Total Assessed Value - Enter the total county assessed 
value of 411 real property reported under Item 10A. 


Total Encumbrances - Enter the total amount of encumbrances 
against the real property reported under Item 10A, 


Net Assessed Value - Enter the difference between the 
total assessed value and total encumbrances. If the 
encumbrances are greater, enter "0." 


Item . June Income Considered in Determining Grant (As Known in August) - 
Check "no income" if the recipient had no income, Disregard casual 
and inconsequential income. (See Manual Section A-211.) If the 
recipient had regularly recurring lump sum income received at 
intervals greater than one month, prorate in accordance with 
Manual Section A-212.7. 


Ne 
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ForM 400A CONTINUATION SHEET 
: , IR FILING ADMINISTRATIVE REGULAT| Ss 
rm . WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





Generally, the sources listed are self-explanatory. However, the 
following points should be made: 


(1) If OASI was paid in the recipient's name but was shared with the 
spouse, enter under "Old Age and Survivors Insurance” only the 
portion used in computing the recipient's grant. Enter the full 
amount of the recipient's monthly OASI benefit in Item 5. 


If OASI was allocated to the recipient from the spouse, report 
the amount allocated as a "contribution from spouse." 


(2) If the recipient received net income from rental of real property 
(in which he has an ownership interest), show his share as "net 
income from real property." On the other hand, net income from 
subrentals and boarders should be reported as earnings. 


(3) Contributions from adult children are to be reported according to 
whether they are made in cash or in "kind," e.g., free rent. 


(4) If income was received from any source other than those listed, 
report under "Other" and specify the source. 


In the space provided, enter the total amount of all income 
reported. 


Item 5. If a Portion of Recipient's OASI Benefit was Allocated to Spouse, Enter 
Full Amount of Benefit Here - ltem self-explanatory. 
Section C - Effective Dates of Approvals and Discontinuances of OAS. 
This section records the effective dates (month and year) aid was granted 


and discontinued, from the first time the case was opened until the 
present. From these data it will be possible to determine the net time 


the recipient has been on aid. 


Under "Approvals" enter the effective date of the most recent approval 
(restoration or reapplication) working back to the first approval. 
Exclude approvals following discontinuance to adjust for overpayment. 


Under "Discontinuances" enter the effective dates of all discontinuances 
(beginning with the most recent). Exclude discontinuances to adjust for 
overpayment, 


DO NOT WRITE IN THIS SPACE 


If additional space is needed continue the chronological record on a 
sheet of paper and staple it to the schedule. 


Section D - Responsible Relatives 
Col. 1 - Name of Responsible Relative: Enter first name of the spouse and of each 
adult child of the recipient. If recipient has no spouse and no adult 


children, write "none" on the first line of Column 1. (No other entries 
in Section D are required in such cases.) 


Col. 2 - Relationship to Recipients Enter code showing the relative's relation 
to recipient. 


- 
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CONTINUATION SHEET 
ro FILING ADMINISTRATIVE REGULAT Ss 
- WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


ForRM 400A 





Col. 3 - Location: Enter code showing the relative's present whereabouts. 


Col. 4 - Marital Status: Enter code showing relative's marital status. 

Col. 5 - Number of Dependents: Enter number of dependents (including the relative) 
as reported in [tem &., Form Ag 225. 

Col. 6 - Source of Income: Enter code showing sources of income received by 


relative, 


Col. 7 - Gross Monthly Income: Enter the sum of amounts reported as gross income 
in Items A-l, B-l and C+l on Form Ag 225 for this relative. 


Col. @ - Net Income (Adjusted): Enter the net amount of monthly income (adjusted) 
as reported in Item D-6 on Form Ag 225. 


Col. 9 - Amount of Liability: Enter the amount of liability as f2xed by the 
board of Supervisors or delegated agent. 


Cols. 10 and 11 - Contribution in June 1956 (As known in August) 


Col. 10 - Amount: Enter amount of contribution made by 
rélative in June 1956. 


Col. 11 - Nature: Enter code showing type or nature of 
contribution reported in Column 10. 


Col. 12- Liability Status: mter the appropriate code showing whether or not the 
relative is liable, and, if not liable, the reason therefor. 


Col. 13- Reduced Liability-Unusual Expenses: Was the amount of liability reduced 
because of unusual expenses as reported in Item J, Form AG 225? Check 
"Yest or "No . n 


Section E - Financial Summary 


Entries in this section should reflect need, income and the amount of aid to which 
the recipient was entitled for June. Disregard adjustments in June for prior 
month overpayments and retroactive payments for prior month underpayments. 


DO NOT WRITE IN THIS SPACE 


In some instances the initial determinations for June were, or are, subject to 
modification due to later information. The latest available information (i.e., in 
August) with respect to June is the information to be recorded. Thus the amount 
reported as "Amount of Aid to Which Entitled" may differ from the grant as actually 
paid for June. 


Item 1. Type of Grant - Check "flat grant" if recipient had no income, or if all 
of his income was deducted from $85. 


Check "special need" if recipient had income and had special needs 
considered in determining amount of grant. 
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FORM 400A CONTINUATION SHEET 
IR FILING ADMINISTRATIVE REGULAT |S 
. WITH THE SECRETARY OF STATE 
, (Pursuant to Government Code Section 11380.1) 


Item 2. Total Need - Enter total need as finally determined for June for special 
need cases. This will be the amount of total special need allowed 
(Section F) plus $85. For flat grant cases enter a dash (--). 


Item 3. Total Income ~ Enter the recipient's total income for June (See Item h, 
Section B). 


Item 4. Amount of Aid to Which Entitled - Enter the difference (not to exceed 
between "Total Need" and "Total Income" (Item 2 minus Item 3). 


Item 5. Unmet Need - (Make no entry; for state use.) 


Section F_- June Special Needs As Known in August (Complete on spécial need cases 
only. 


Special needs tend to fluctuate and there is frequently a lag in the time the 
information gets to the agency. Whenever later information on special needs 
modifies the original determination for June, use the latest information available 
(i.e., in August). 


Cost - Enter the actual cost of each special need on appropriate line. The 
amount to be entered is the total cost irrespective of any ceiling imposed 
by regulation. The amount included should be the recipient's share, when 
the cost of an item is shared. 


Allowed - Enter the amount allowed for each special need on appropriate line. 
The amount allowed is the amount used in computing total needs, even 
though recipient's resources may be insufficient to meet all of the needs 
fully. 


Reason for Allowance - Enter code showing reason special need was included, 
i.e., "health reasons," "other reasons," etc. 


The entry opposite "Total Special Needs" is the sum of the entries in the column 
headed "Allowed." 


Section G - Detail: June Medical Care Special Needs as Known in August 


Cost - Enter the actual cost of each medical special need on appropriate line. 
The amount to be entered is the total cost irrespective of any ceiling 
imposed by regulation. 


DO NOT WRITE IN THIS SPACE 


Allowed - Enter the amount allowed for each medical special need on appropriate 
line. The amount allowed is the amount used in computing total needs, 
even though recipient's resources may be insufficient to meet all of the 
needs fully. 


The entries opposite "Total for Medical Care" are the sums of the entries in the 
columns headed "Cost" and "Allowed." They should be the same as the entries shown 
opposite "Medical Care" in Section F. 
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State of California 


SECTION A. General Characteristics 
1. Ancestry & Sex (Check one): 


Male Female 


10) 2 
3CI 40 
5sO6O 
77480 
Below) 9LJ oC] 


AEE Os ie: Jenie ew! 
INEREOn. oo 6 8° m0 6 


MICKLOONs j6 6 6 oe «© 





Undian . <3 so 3 


Other (Specify 


| 2. Year of Birth: 
3. Total Years in California: 


4, Citizenship (Check One): 
Rome. So Citizens oss od 


O 


Is not a U. S, Citizen. . .2 C) 





5. Marital Status (Check One): 
Never tierried <6 » «/« « el OC) 
MUG OWE eo 6.6.08 vevtbush'e) ol CJ 
Divorced (Incl, Annulment),3 J 
ia] 
MGUGRELE 6 iccc « 6106 6 ot led 
Married, Living with Spouse:- 
Spouse Not Receiving 
Public Assistance . « . 05 {_| 
Spouse Receiving OAS. . .6 By 
Spouse Rec. ANB or APSB ,7 {] 
Spouse Rec, Gen, Relief .8 ‘ 


Spouse A Member of an ANC 
Family Budget Unit. . . 9 





6. If iiarried, 
Enter Age of Spouse 


Form Temp 376 AG, May 1956, Page 1 
——O——— EE ee Ss 








OLD AGE 


7. Physical & Mental Condition 
of Recipient (Check One): 


Rednidiate sauvage eeur is oo BE 
Not Bedridden, but Requiring 
Considerable Care From Others 
Due Primarily to - 

Physical Condition . . ...e 

Mental Condition.. . « «ce 
Able to Care for Self, .... 
8, Living Arrangements (Check 


All Applicable Items): 
Alone , 


With Spouse . . .« ee 
With Adult Children, .... 
With Friends or Other Relat . 
Other Arrangement . . . 2 « e x 
9. Type of Dwelling (Check One): 

HOUSE 56s. en ese tyyene nee 


Apartment or Flat... «~~ 


Hotel. . 


Rooming House= 
With Hskpg, Facilities. .. 


Without Hskpg, Facilities , 
Boarding House. . « «6 « « « 


Licensed Boarding Home 
or Rest Home. . 
Institution. .. 


OUNGR clr iwiw- ie) 2 6 ta. exe celta, oe 


10. Place of Residence (Check One): 


City of 50,000 or More. ... 


1Tj 
ye 
31 


Suburban Area Near a City... 4i_| 


5 


City of 2,500 to 49,999... 


City or Town Less Than 2,500. 


RGPSL 36:5 ese) or el ehtarte. eee 





DO NOT WRITE IN THIS SPACE 


Department of Social Welfare 
SSC uURLPY CASE OAD SOA MeL E SCRE DUE 


11, Guardianship (Check One): 


No: Guardgan 6.6. « <« « « «+ O Relative 


10 
ere 
aac 


Guardian of Recipient's Person Only. .....e. 
Guardian of Recipient's Estate Only. ... 


Guardian of Both Person and Estate .... 


SECTION B = Resources of Recipient 


1. Personal Property of Recipient (Enter Net Values): 
Separate 
Property 

None:\(Cheok, if Applicable) . 2.5 «is 6 « «es 

Cash-(OnvHand, sin Bank, OtG,) «sens. ce <a. ee 


Securities (Stocks, Bonds, etc), «eee cee ec 


Life Insurance (Net Cash Surrender Value 
Si Ae an ae ee er 


Burial Insurance or Trust; Interment Plot. ....e $ 
-$ 
)$ 


hotels Hoth Columnsy <0 cy cs elel es oS 


MO POMEVOHLC LEUs on on 40s wercarte sien \owerwe eras out ere 


Other (Specify 








and Spouse Receiving or Applying for OAS (Enter Total Net 
Value of Separate and Community Property Combined) .... $ 


3. Real Property 


(1) Nature (Check Each Applicable Item): 
Ne Not EMODEM GU aMelia te ve. e's. <086. le ote oumeueue. to temmcurcate 


PROMON al S95, p)-1 6 Nar..e! neh al Or ia NS Wi Cetaite Len acaba watmeuneirarcaibeit a. 27m 
Other Torey ed iPropertiva,ts-s ie: see 66. ie le 0 be 3, «ee ee 
Unimprovad + Propertys is: 's) 4-26 a seicarels ets) slats So ses Sse 


(2) Value (Complete Each Item): Total Assessed Value. .. .$ 





. 


voor WHosd 





Status of Guardian 
Public 
Official _Relative 
20) 
50) 
8 LU 


Other Non= 


3) 





Share of 
Community 
Property 
= ae 
Seige 
TERIA ie 
an 3 
$ 4 
$ 5 
$ 6 








2. Personal Property of Married OAS Recipient and Spouse, Living Together, 





a 
20) 





Total Encumbrances. . .. o$ 


Net Assessed Value. . . « e$ 








County State No, 


Name 


County No. 


4, June Income Considered in Determinirg Grant 
(as known in August): 
No Income (Check if Applicable), ......e E 






“ 


Use and Occupancy of Homeg ..... $ 
$ 





OAST (Seouhisor Diem 5). 64 6.6 wis a 
sen 
Contributions From Spousee «+++ eo $ ¢ <= 
526 
Contributions From In.Cashs. . .$ = 
Adult Children: z z Da 
In Kind. . . $_ omgs 
3 ne = 
Pension ‘or Annuity s.) 2 «6.6, > é 3 AZZ 
° WWM > 
=! =a = 
Net Income From Real Property. . « « $ 7 Ps am re} 
8 z 
Recipient's Net Earnings. ..... $ 8 o <ee 
4 of 
Friend or Nonresponsible Relative. . $ 9 oon a = 
= aq 
Other (Specify Vers x @ > 
=~ I> 
Total Monthly Income . . $ a 





a 


5. If a Portion of Recipient's OASI Benefit was 
Allocated to Spouse, Enter the Pull 
Amount of the Benefit Here. . . . $ 





SECTION C = Effective Dates of Approvals and 
Discontinuances of OAS (Begin With the Latest 
Action, Exclude Discontinuances Adjusting 
for Overpayments): 





Approvals Discontinuances 
Month Year Month Year 








’ 


voor Wwuos 


DO NOT WRITE IN THIS SPACE 


SECTION D ~ Responsible Relatives of This Recipient 


(Report on all responsible relatives, regardless of looation or contributing status; make an entry for each relative in each column; use coded entries as needed) 


































































































































| 1 | 2 (cope) | 3 (cope) | 4% (cope) | 5 | 6 (cops) | 4 | 10 11 (cope) | 12 (copz) | 13 | 
i | | REDUCED LIABI-| 
i | — | _ GROSS CONTRIBUTION, JUNE 1956%! LITY = UNUSUAL a 
| NAME OF RESPONSIBLE RELATIVE | RELATIONSHIP; | MARITAL | NUMBER OF | SOURCE MONTHLY induc an “? "| LIABILITY EXPENSES 
| T0 RECIPIENT; LOCATION | STATUS | DEPENDENTS | OF INCOME | INCOME | 3 = 
= Da any tne ere ne Perera aay cme pe Se eet SS  —— =< Fs = a 
ee n 3 =o 
sa 
a o 8 58 
aa a Zz 
{ . an.) 2 = 
 aaets Bz: 
| he ee 
| e558 
[ be AS oan. 
SS o<ee 
| 6 2 On 
ig aetna pi 2 bs 
7 = n@ 
— = -_- +--+ ——--— ~— —— % > ¢ 
| 8 | 9 
| ° | 
JH — |-~ ma 
| 
is. pale ae 
i 
| 
10. Bie tales zi 
MW. 
£ODES 
COLUMN 2 
RELATIONSHIP 
TO RECIPIENT COLUMN 3 LOCATION SOLUMN 4 MARITAL STATUS | COLUMN 6 SOURCE OF INCOME COLUMN 11 NATURE OF CONTRIBUTION COLUMN 12 LIABILITY STATUS 
Husband. e Same Home Never Married. 2 «2 « © Salary Only. « « « © « @ ol None. ec eee ee ee see o of LiabLes: so: ate, aise: oo 6 6 uetenee 
Wife .« . e Recipient's. 2 « e « « el Married Self-employed Only « « « o2 Cash Only . «eo 2 © © © © @ ol Not Liable 
Sons « « e Relative’s . »« 2» « e « e2 Living with Spouse e e Salary & Self-employed . .3 Kand Onigs . << e'e 0 6 6 « 02 Out of States: . «os «© 0 « o2 
Daughter Elsewhere in California. .3 Not Living with Spouse Obhatret<nie',e) emanates camer t Cash and Kind . « « « © e 2 0 e3 Net Income Below Scale. . . 03 
Outside of California, . .+ Divorced (Inc. Annul.) .» UnenONis:< @ ore. a evar et. Unusual Expenses. . 2 ss o ot 
Unknowne « © 6 0 & 2 0 0 oV Widowed. . 2 «oe 0 « © 05 Release from Obligation 
Unknowtis = 4 “eo js «10 cs 0 aV (Civil Code Sec. 20625) « 05 
Obie: et sremsits: oe eee ae 
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* As known in August 
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= 
° 
a 
r z 
a > 
DO NOT WRITE IN THIS SPACE : s 
= 
State No. County No. 
SECTION E — June Financial Summary as known in August SECTION G - Detail: June Medical Care Special Needs as known in August 
(Complete a11 items): Flat Grante « « at 
1. Type of Grant oO Item of Need Cost Allowed 
‘ _(Check one): Special Needs . 2 —e Te 
Ua Nett ge Ses bX 3 6 a Blase se Ree Re AO 
Services 
3» Total Monthly Income. « «esses eee ese see ese 6 0 8 6 8 Physician or Surgeons «2 2s e eee eee eee ee $C Stes =; 4 


i e J s . e e . se e e a s e . e e e ° 
4. Amount of Aid to Which Entitlede e+e + se ee eee eee eeeee — Other Practitioner 


Se Unmet Need (Make no entry; for state use) es « « + « «ee 6 © © © 6 & @ GHOSTS 6: 60.656) 16" 6) ee) 68 RSS SS MEMO He A 


® 





NUPSINE. © 6 6 2 6 8 2 66 eee Ce ee we eC eK 


SECTION F = June Special Needs as known Special Needs (Enter Amounts & Code) 


ae foae* saegrve Home Nursing. Oe O'S. Gt el (he ee 
Item of Need Cost Allowed Allowed (Code) 


Brads «Fo, FOR eG ties ania; (es 0. 0. 8 wep emieer iets 16) cer etee. X - Ray & Other Laboratory. . «ee 2e«e*eeee eee 
Special a ee ee ee er Facilities 

Private Hospitals << <6 © 0 8 68 © @ oe 6 8 6,60) 

Restaurant. « .2«sceeseee2rcece ee ee ee © © © 


Rent = Including UELities «ws eee tee $ Private Clinic. . 2. «22s. see eee eee eee ee 


~ Excluding Utilities . ..+2«e-s-eee Nursine Homes .. cs. see. a6 6 0 6-6 & 0 6) le ie io we 


4337HS NOILVMNILNOD 


Supplies 


Home Owned = . . ss Ss s z : 2 Fy s ig 4 & ss Z ‘ is Drugs e e e e e . . e . . e . . e . . e . . e s 2 . . 





ior nosh a a de A a a Gar Meliend Supplies. . < b-ba S a we see wun 


(LO8ELL YOHDeg Bpo> yusWUISAOS OF yUDNsINng) 
ALVLS 4O AUWLIUDIS AHL HLIM 
LVINOIA JAILVULSINIWAY ONIT Y 


Board & Room « «ee eee eee ee eevee niestiebian 


Bye Glasses «ees ee ee ee eee eee ee eee 






Transportation . 2... .e«-e«es2e e222 ee ee 


s 


CASTHING esiwslvis 6 aie lene a, season «6 Hearing Aid & Batteries « . «++ ee2ee eee see 


Artificial Limbs. . . 2. ee eee eee ee eee ee 
ESnoCiel se 6s. 66 © 6 8 4 8 we o_o * Ole @ 


Denturese «© ee ee ee ee see ee eee ee we 
Telephone. «eee ee ee ee eee ee eee 


Oe eC Ce i) a a 
Housekeeping Service . - «+ «eee eee ee 


Prepaid Medical, Surgical and/or Hospital Insurance. . . » 
Payments on Debts. . 2. 2««cceetececeve 





Ither (Specify) 2 Sa es 
Medical Care (Same as Total, Section G). ... 


Other (Specify): ° 


Toueuroneoial Needs « « «6 «i 6 «+ 0 08 ee 8 8 6 


Total for Medical Care (Same as entry in Section F). . « « 


a. 
XXX 


ae Completed 
4Codes for Reason Special Needs Allowed: Health Reasone e « « « ol P ~~ 


Other Reason « . « « « «2 Date 
Health & Other Reason. 3 
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